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THE FOUNDATION FOR SUCCESS:
STRENGTHENING THE
CHILD CARE AND DEVELOPMENT BLOCK
GRANT PROGRAM

Tuesday, March 25, 2014
House of Representatives,
Subcommittee on Early Childhood, Elementary,
and Secondary Education,
Committee on Education and the Workforce,
Washington, D.C.

The subcommittee met, pursuant to call, at 10:06 a.m., in Room
2175, Rayburn House Office Building, Hon. Todd Rokita [chairman
of the subcommittee] presiding.

Present: Representatives Rokita, Kline, Scott, Davis, Fudge,
Polis, and Pocan.

Staff present: James Bergeron, Director of Education and Human
Services Policy; Cristin Datch Kumar, Professional Staff Member;
Nancy Locke, Chief Clerk; Daniel Murner, Press Assistant; Krisann
Pearce, General Counsel; Mandy Schaumburg, Senior Education
Counsel; Dan Shorts, Legislative Assistant; Nicole Sizemore, Dep-
uty Press Secretary; Alex Sollberger, Communications Director;
Alissa Strawcutter, Deputy Clerk; Tylease Alli, Minority Clerk/In-
tern and Fellow Coordinator; Jamie Fasteau, Minority Director of
Education Policy; Scott Groginsky, Minority Education Policy Advi-
sor; Julia Krahe, Minority Communications Director; and Megan
O’Reilly, Minority General Counsel.

Chairman ROKITA. Good morning. A quorum being present, the
subcommittee will come to order.

Welcome.

I would like to thank our witnesses for joining us to discuss op-
portunities to improve the Child Care and Development Block
Grant Program.

My apologies for not being able to visit with you before the hear-
ing. We will hopefully get some time to visit afterwards, but again,
thank you all for being here.

As you may know, the full committee recently held a hearing to
review the federal investment in early childhood care and develop-
ment. During the hearing, we explored opportunities to streamline
and improve existing programs to better serve children and their
families.
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Today we will continue that discussion as we examine one of the
largest and most critical programs in the nation’s network of early
childhood programs, called the Child Care and Development Block
Glrant, or CCDBG as we call it here in Washington and other
places.

Authorized in 1996 under the Child Care and Development Block
Grant Act the CCDBG program provides funds to states to help
low-income families access child care.

Parents receive funds in the form of vouchers or certificates to
pay for the child care provider of their choice, be it public or pri-
vate, secular or religious, or in a home-based or center setting.

CCDBG is invaluable to parents who are struggling to provide
for their families. As a father of two boys myself, I know firsthand
child care isn’t just finding a place for your kids to go during your
work day. It is a far more difficult decision about choosing a pro-
vider where you can trust trained professionals who will care for
your child in a safe environment.

Unfortunately, this is where CCDBG falls short. In the nearly
two decades that have passed since the last reauthorization of the
law, it has become increasingly clear the CCDBG program fails to
ensure states develop or adequately enforce the health and safety,
training, and inspection standards that really are the foundation
for quality child care.

Last year Child Care Aware of America released a report ranking
the child care center regulations and oversight. The report found
10 states failed to conduct monitoring visits or inspections at least
once a year. Even more troubling, five states do not check the child
abuse registry before allowing an individual to even work in the
center.

With nearly 1.5 million children and their families participating
in the CCDGB program, federal policy makers must take steps to
strengthen the program and ensure enhanced program quality and
accountability are the focus and the outcome.

As many of you know, our colleagues in the Senate recently ap-
proved the Child Care and Development Block Grant Reauthoriza-
tion Act of 2014. As Chairman Kline noted in our previous hearing
on early care programs, the Senate legislation presents a solid
foundation for reform, and I agree.

I am pleased the Senate legislation includes language to raise
the standards for child care providers, requiring states to imple-
ment minimum training requirements and conduct annual inspec-
tions of licensed providers.

These provisions will help ensure caregivers are equipped to han-
dle common health conditions and emergency situations, while also
gromoting facilities that are cleaner and safer for our nation’s chil-

ren.

The Senate legislation also takes important steps to enhance
transparency and better inform parents of their child care options.
Under the bill, states are required to make public information on
a range of key issues, including availability of child care services,
the quality of providers, data on childhood development research,
and general best practices.

While many of these provisions will help to improve the quality
of child care, we must also take steps to ensure these new require-
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ments will help and not hinder, as is often the case, states in meet-
ing the needs of children and their families.

I also hope today we can discuss policy changes that work to
streamline the federal early childhood system and help increase co-
ordination among existing programs.

If we are truly here to fight for people, and to empower people,
so that they can build better lives for themselves and their fami-
lies, access to quality child care is something we must address and
frankly it is something we can do.

The reauthorization of the Child Care and Development Block
Grant Act provides that opportunity to work together to advance
bipartisan legislation that will help our nation’s most valuable chil-
dren and families.

I also look forward to examining the strengths and weaknesses
of the CCDBG program and discussing opportunities for consensus
between House priorities for reauthorization and the already-
passed Senate legislation.

Once again, I thank our witnesses for joining us today. We look
forward to your testimony and a productive discussion on this im-
portant matter.

I will now yield to my distinguished colleague and friend from
Virginia, Mr. Scott, for his opening remarks.

Mr. Scott?

[The statement of Chairman Rokita follows:]

Prepared Statement of Hon. Todd Rokita, Chairman, Subcommittee On
Early Childhood, Elementary, and Secondary Education

As you may know, the full committee recently held a hearing to review the federal
investment in early childhood care and development. During the hearing, we ex-
plored opportunities to streamline and improve existing programs to better serve
children and their families.

Today we will continue that discussion as we examine one of the largest and most
critical programs in the nation’s network of early childhood programs, the Child
Care and Development Block Grant, or CCDBG, program.

Authorized in 1996 under the Child Care and Development Block Grant Act the
CCDBG program provides funds to states to help low-income families access child
care. Parents receive funds in the form of vouchers or certificates to pay for the
child care provider of their choice, be it public or private, secular or religious, or
in a home-based or center setting.

CCDBG is invaluable to parents who are struggling to provide for their families.
As a father of two boys, I know firsthand child care isn’t just finding a place for
your kids to go during your work day. It’s a far more difficult decision about choos-
ing a provider where you can trust trained professionals will care for your child in
a safe environment.

Unfortunately, this is where CCDBG falls short. In the nearly two decades that
have passed since the last reauthorization of the law, it has become increasingly
clear the CCDBG program fails to ensure states develop or adequately enforce the
health and safety, training, and inspection standards that are the foundation for
quality care.

Last year Child Care Aware of America released a report ranking state child care
center regulations and oversight. The report found 10 states failed to conduct moni-
toring visits or inspections at least once a year. Even more troubling, five states do
not check the child abuse registry before allowing an individual to work in a center.

With nearly 1.5 million children and their families participating in the CCDBG
program, federal policymakers must take steps to strengthen the program and en-
sure enhanced program quality and accountability.

As many of you know, our colleagues in the Senate recently approved the Child
Care and Development Block Grant Reauthorization Act of 2014. As Chairman
Kline noted in our previous hearing on early care programs, the Senate legislation
presents a solid foundation for reform.
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I am pleased the Senate legislation includes language to raise standards for child
care providers, requiring states to implement minimum training requirements and
conduct annual inspections of license providers. These provisions will help ensure
caregivers are equipped to handle common health conditions and emergency situa-
tions, while also promoting facilities that are cleaner and safer for our children.

The Senate legislation also takes important steps to enhance transparency and
better inform parents of their child care options. Under the bill, states are required
to make public information on a range of key issues, including availability of child
care services, the quality of providers, data on childhood development research and
best practices.

While many of these provisions will help to improve the quality of child care, we
must also take steps to ensure these new requirements will help — not hinder —
states in meeting the needs of children and their families. I also hope today we can
discuss policy changes that work to streamline the federal early childhood system
and help increase coordination among existing programs.

If we are truly here to fight for people, and to empower people, so they can build
better lives for themselves and their families, access to quality child care is some-
thing we must address.

The reauthorization of the Child Care and Development Block Grant Act provides
an opportunity to work together to advance bipartisan legislation that will help our
nation’s most vulnerable children and families. I also look forward to examining the
strengths and weaknesses of the CCDBG program, and discussing opportunities for
consensus between House priorities for reauthorization and the Senate-passed legis-
lation.

Mr. ScorT. Thank you, Mr. Chairman.

I want to thank you for convening the panel and our distin-
guished witness panel for their participation in today’s hearing.

I look forward to learning about the Child Care and Development
Block Grant or CCDBG. I am going to call it a block grant, which
is the largest federal program providing funding for child care.

Through reauthorization of the block grant, which hasn’t seen re-
authorization since 1996, presents this committee with the unique
opportunity to ensure access to affordable, quality, child care that
will benefit our children and their parents. Quality child care pro-
grams can act as the first part of a continuum of learning that sets
children on the path to success.

A recent report released by the Center for American Progress
showed that over 85 percent of Americans, including 77 percent of
Republicans, support expanding access to child care programs.

Today, the Child Care and Development Block Grant supports
low-income parents’ ability to work or participate in training or
education programs, and thus their self-sufficiency, and provides
young children with early childhood experiences that can improve
their learning readiness.

The goals of the block grant are strongly related to preschool
goals that our recent full committee hearing examined. Despite the
similarities between child care and preschool services there are
some fundamental differences between the two.

Preschool is mostly aimed at 4-year-olds, whereas the block grant
funds child care for children from birth to age 12. Most preschool
programs require specific teacher credentials, such as bachelor de-
grees, and child care tends to lack such provider requirements. Pre-
K programs often have a specific evidence-based curriculum re-
quirements which are mostly absent from child care settings.

A number of issues come to mind when we discuss federally-
funded child care programs. In order to make the best of our in-
vestment, these programs must provide access to those who need
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the care, it must be affordable for enough families to be able to use
it, and services must be of high quality.

Poor child care access, affordability, and quality means that the
continued congressional support or reauthorization of the block
grant, including a modest funding increase, will be insufficient to
meet the needs of low-income working parents and their young
children.

On the topic of access, we know that despite about 1.4 million
children receiving block grant subsidies, only one in six children el-
igible for federal child care systems under the block grant actually
receives it.

There are almost 600,000 children eligible for child care on wait-
ing lists in just 19 states. Some states don’t even keep waiting lists.
They just turn eligible families away.

About 40 percent of eligible children have access to Head Start,
barely half of the 3-to 4-year-olds are enrolled in preschool pro-
grams, but just a third of the low-income children are enrolled in
those programs and that is the group that really can benefit the
most.

Early Head Start was established to provide quality child devel-
opment services for children birth to age 3; it reaches of less than
4 percent of eligible infants and toddlers.

Even when low-income families do have access to child care, it
is often unaffordable, forcing them to choose between paying for
food, clothes, heat, or child care.

According to the US Census Bureau, families living in poverty
spend an average of 30 percent of their income on child care, com-
%)areld to only 7 percent for those who are well above the poverty
evel.

On the access and affordability issues that American families
face, we know that barely a third of 4-year-olds that are in child
care centers receive high-quality care. Because the block grant
prioritizes workforce support for parents over education for chil-
dren, the quality of some child care funds is poor, hindering some
children’s development and learning.

One report found that 42 percent of children are in state pre-K
prggrams that meet less than half the recommended quality stand-
ards.

The block grant requires that states spend 4 percent of their
grants on quality service—quality activities for this floor is clearly
insufficient.

Research from the National Center for Children and the National
Institute of Child Health and Human Development confirms that
children receive numerous benefits from high-quality care, such as
better cognitive development, fewer behavioral problems, enhanced
cooperation, increased school readiness, and improved language use
and comprehension.

They will also be less likely to be involved in the criminal justice
system, become a teen parent, or drop out of school.

As with pre-K, the return on public investment and positive out-
comes are generated only when you have quality care. Poor quality
care can in fact be harmful and put children on the wrong path.

That is why an expanded federal investment in quality child care
is needed, including Head Start, along with support for preschool
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programs, given the importance of quality of care and early edu-
cation to future outcomes. Congress and this administration are ex-
amining ways to improve the quality of publicly-funded child care
under this block grant.

Bipartisan reauthorization passed by the Senate 2 weeks ago em-
phasizes the necessary quality improvements including increasing
the quality set aside for 4 percent to 10 percent in critical health
and safety provisions such as program inspections, monitoring, pro-
vider training, credentials, and professional development.

I am eager for a bipartisan collaboration as we reauthorize the
block grant, as well as other legislation that addresses the edu-
cational needs of our children, such as HR 3461, the Strong Start
for America’s Children Act.

We need bipartisan collaboration to allow all children to receive
the opportunity to fulfill their potential.

Thank you, Mr. Chairman. I yield back.

[The statement of Mr. Scott follows:]

Prepared Statement of Hon. Robert C. "Bobby” Scott, a Representative in
Congress from the State of Virginia

Thank you, Mr. Chairman. I also want to thank our distinguished witness panel
for their participation in today’s hearing. I look forward to learning about the Child
Care and Development Block Grant, or CCDBG, which is the largest federal pro-
gram providing funding for child care.

Reauthorization of the Child Care and Development Block Grant, which hasn’t
seen a reauthorization since 1996, presents this Committee with a unique oppor-
tunity to ensure access to affordable, quality child care that will benefit our children
and their parents. Quality child care programs can act as the first part of a con-
tinuum of learning that sets children on the path to success. A recent report re-
leased by Center for American Progress showed that over 85% of Americans ? in-
cluding 77% of Republicans ? support expanding access to child care programs.

Today, the Child Care and Development Block Grant supports low-income par-
ents’ ability to work or participate in training or education programs, and thus their
self-sufficiency, and provides young children with early childhood experiences that
can improve their learning readiness. These goals of CCDBG are strongly related
to the preschool goals that our recent full committee hearing examined.

Despite the similarities between child care and preschool services, there are some
fundamental differences between the two: preschool is mostly aimed at 4-year olds,
whereas CCDBG funds child care for children from birth to age 12; most preschool
programs require specific teacher credentials, such as bachelor’s degrees, and child
care tends to lack such provider requirements; and prekindergarten programs often
have specific evidence-based curricular requirements, which are mostly absent from
child care settings.

A number of issues come to mind when we discuss federally funded child care pro-
grams - in order to make the best of our investment, these programs must provide
access to those who need child care, must be affordable enough for families to use,
and services must be of a high quality.

Poor child care access, affordability, and quality means that continued Congres-
sional support or reauthorization of CCDBG, including a modest funding increase,
will be insufficient to meet needs of low-income working parents and their young
children.

On the topic of access, we know that despite about 1.4 million children receiving
CCDBG subsidies, only one in six children eligible for federal child care assistance
under CCDBG actually receives it. An estimated 590,000 children eligible for child
care are on waiting lists in 19 states and that number doesn’t include two states
that don’t keep waiting lists and instead simply turn away eligible families. Just
40% of eligible children have access to Head Start. Barely half of 3 and 4 year olds
are enrolled in preschool programs, and just a third of low-income children are en-
rolled in such programs. Early Head Start, established to provide quality child de-
velopment services to children birth to age 3, reaches less than 4% of eligible infants
and toddlers.

Even when low-income families do have access to child care, it's often
unaffordable, forcing some of them to choose between paying for food, clothes, heat,
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or child care. According to the U.S. Census Bureau, families living in poverty spend
an average of 30% of their income on child care, compared with 18% for families
earning between 100% and 150% of the Federal Poverty Level (FPL), and 7% for
families earning at or above 200% of the FPL.

On top of access and affordability issues American families face, we know that
barely a third (35%) of 4-year olds in child care centers receive high-quality care.
Because CCDBG prioritizes workforce support for parents over education for chil-
dren, the quality of some of the child care it funds is poor, hindering some children’s
development and learning. One report found that 42% of children are in state pre-
kindergarten programs that meet less than half of the recommended quality stand-
ards. CCDBG requires that states spend at least 4% of their grants on quality ac-
tivities, but this floor is clearly insufficient.

Research from the National Center for Children and the National Institute of
Child Health and Human Development confirms that children receive numerous
benefits from good quality care such as better cognitive development, fewer behav-
ioral problems, enhanced cooperation, increased school readiness, and improved lan-
guage use and comprehension. They will also be less likely to be involved in the
criminal justice system, become pregnant as a teenager, or drop out of school. As
with prekindergarten, the return on public investment and positive outcomes are
generated only by quality care - poor quality care can in fact be harmful and put
children on the wrong path.

That’s why an expanded federal investment in quality child care is needed, includ-
ing Head Start, along with state support for preschool programs. Given the impor-
tance of the quality of care and early education to future outcomes, Congress and
the administration are examining ways to

improve the quality of publicly funded child care under the CCDBG. The bipar-
tisan CCDBG reauthorization passed by the Senate two weeks ago emphasizes nec-
essary quality

improvements, including increasing the quality set-aside from 4% to 10%, and
critical health and safety provisions, such as more program inspections and moni-
toring, and provider training, credentials, and professional development.

I am eager for bipartisan collaboration to reauthorize the Child Care and Develop-
ment Block Grant, as well as other legislation that addresses the educational needs
of our country, such as the H.R. 3461, the Strong Start for America’s Children Act.
We need bipartisan collaboration to allow all children receive the opportunity to ful-
fill their potential. Thank you.

Chairman ROKITA. I thank the gentleman.

Pursuant to Committee Rule 7(c) all subcommittee members will
be permitted to submit written statements to be included in the
permanent hearing record.

Without objection the hearing record will remain open for 14
days to allow statements, questions for the record, and other extra-
neous materials referenced during the hearing to be submitted into
the official record.

It is now my pleasure to introduce our distinguished panel of wit-
nesses. First we have Ms. Paula Koos. She is the executive director
of the Oklahoma Child Care Resource and Referral Association.

Welcome.

Next we have Mrs. Linda Kostantenaco. She is president of the
national Child Care Association, the owner director of the Kiddie
Koup Children’s Enrichment Center in San Antonio, Texas.

I practiced your name much better then when I actually said it.
That is the story of my life. Excuse me. Welcome.

Dr. Olivia Golden is the executive director for the Center for Law
and Social Policy otherwise known as CLASP.

Welcome.

Ms. Gloria Jarmon is Deputy Inspector General for Audit Serv-
ices within the Office of the Inspector General at the US Depart-
ment of Health and Human Services.

Thank you for your public service, and welcome.
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Before I recognize each of you to provide your testimony, let me
briefly explain our lighting system. This is more of a reminder for
us up here probably than it is for you, but just for the record, you
each will be given 5 minutes to give your testimony.

When there is 1 minute remaining, the green light will turn to
a yellow light, and of course when it turns red, that means you
need to have stopped unless you get gaveled down by me in an
angry manner.

I am sure it won’t be the case. It will be interesting dinner con-
versation. You can go home and say, “I was gaveled down in Wash-
ington.” In fact, I think there are T-shirts in the gift store. “I went
to Washington and got gaveled down.”

Now I would like to recognize Ms. Koos for 5 minutes.

Thank you.

STATEMENT OF MS. PAULA KOOS, EXECUTIVE DIRECTOR,
OKLAHOMA CHILD CARE RESOURCE & REFERRAL ASSOCIA-
TION, INC., OKLAHOMA CITY, OK

Ms. Koos. Good morning. I want to thank the chairman, Mr.
Kline, of the committee, Chairman Rokita of the subcommittee, and
the members of the subcommittee for inviting me to testify today.

Child care is a way of life for the majority of families. It is the
same in Oklahoma, but child care is hard to find. It is hard to af-
ford, and too often the quality is questionable. Parents worry about
the cost and they worry about the safety of their kids when mom
and dad are at work.

I am the executive director of the Oklahoma Child Care Resource
and Referral Association. My agency is one of about 600 CCR&Rs
across the country. We help parents locate child care, and we give
families consumer education so that they can make informed
choices. Our services to families are free because of the child care
development block grant, CCDBG.

We also work with providers every day to help improve the qual-
ity of child care through training and technical assistance. Child
care is actually a network of small businesses mostly owned by
women. In my state this is an industry that generates $500 million
in revenues and it employs over 20,000 workers who earn $290 mil-
lion annually.

My agency offers training related to strengthening the workforce
and also business related training and technical assistance because
we know sound fiscal management is the foundation of quality pro-
grams.

I urge the subcommittee to consider business TA as an important
component within the quality set aside. Oklahoma is well known
for our strong child care system. Child Care Aware of America con-
sistently ranked Oklahoma among the top five states in its review
of child care licensing policies. We were also the first in the nation
to establish a quality rating and improvement system for child
care.

Our Reaching for the Stars Program gives parents a better way
to understand and choose quality settings. All child care programs
that accept subsidy payments funded by CCDBG participate in the
rating system. This offers parents choices and ensures that there
is accountability in the expenditure of public funds.
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But Oklahoma does not have a perfect system. We continue to
work toward safety, accountability, and quality.

Two child tragedies in Oklahoma led to the strengthening of our
child care system. In May 2007, 2-year-old Joshua Minton died in
a family child care home in Tulsa. The child care owner admitted
to using masking tape to tape his hands and mouth because he was
whining just prior to naptime. She is serving a life sentence today
for first-degree murder.

Despite a history of licensing violations the state did not act to
close the program. Since Joshua’s death the state has revised its
program closure policies and tightened state background check re-
quirements and inspection enforcement activities.

The second boy whose story I would like to share with the com-
mittee did not die. Demarion Pittman, a 3-year-old boy suffered
heatstroke and extensive brain damage after being left in a stifling
hot van operated by an uninsured child care program in August of
2007. His family has already faced millions of dollars in medical
costs.

In 2008 state legislation was enacted to require all licensed child
care programs to carry liability insurance. The measure also re-
quires agencies that aren’t able to obtain insurance to inform par-
ents that they have no liability coverage.

Most states do not require child care programs to purchase liabil-
ity insurance. And of the states that do, many are in response to
tragedies.

In conclusion, it has been 17 years since the child care and devel-
opment block grant was last reauthorized. We now have the benefit
of researched data that demonstrates clearly the disparity among
state policies. It is time to provide some minimum protection for all
our children to ensure the public dollars are spent in an account-
able way.

I urge the subcommittee to give every consideration possible to
requiring comprehensive background checks for child care pro-
viders and volunteers who care for unrelated children; set min-
imum health and safety requirements for all children in child care;
require those who work in child care to have at least 30 hours of
pre-service training and 24 hours of annual training; ensure that
all child care programs are subject to inspection prior to licensure
and at least once annually, especially when CCDGB dollars are
used to pay for care; increase the quality set aside for activities re-
lated to improving the quality of care; and consider a study by the
National Academy of Sciences to review the cost of child care and
recommend ways to design a better system.

Thank you. I have several documents I would like to submit for
the record.

[The statement of Ms. Koos follows:]
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Good morning. | want to thank the Chairman of the House Education & the Workforce Committee,
Representative Kline, the Chairman of this subcommittee, Representative Rokita and the Ranking
Member of the Subcommittee, Representative McCarthy, for inviting me to testify.

As Executive Director of the Oklahoma Child Care Resource & Referral Association, | am honored to be
here today and ! {ook forward to sharing my experiences and responding to any questions that you
might have. My testimony will focus on the role Child Care Resource & Referral plays in Oklahoma {and
across the nation) in supporting the importance of parent choice and in providing consumer education
information so parents can make informed choices in selecting care for their children.

What is the role of Child Care Resource & Referral agencies? What challenges face parents as they look
for and select child care? To answer those questions, | want to start with an overview of child care
generally throughout the United States as well as child care resource and referral activities. Following
that, | will focus on what Oklahoma has done to assist parents and providers to ensure that child care is
safe and promotes a child’s healthy development.

Child Care throughout the Country

First, child care is a way of life today for the majority of families. Times have changed over the years and
more mothers are working today than 24 years ago when the Child Care and Development Block Grant
(CCDBG) was first enacted. There are nearly 11 million children under age 5 in some type of child care
setting an average of 36 hours every week. The average cost of care varies by state and ranges from
$4,863 per year for center-based care for an infant in Mississippi to $16,430 per year for an infant in
Massachusetts. In Oklahoma, center-based infant care costs about $7,480 per year, which is certainly
not as high as Massachusetts. As a percentage of state median income, however, it is hard for the
majority of families to afford child care. One infant in child care in Oklahoma costs a family about 11
percent of state median income for married couples and 36 percent for single mother families.

Throughout the country, there are 107,286 licensed child care centers and 134,920 licensed family child
care homes. Together, these programs employ about 2.3 milfion paid child care providers nationwide.
Generally, these caregivers are young and enter their jobs with little training and education. On
average, they earn slightly more than $10 per hour. In 17 states, staff in a child care center classroom
do not need a high school dipioma or GED. Many more states do not require a high schoo! degree for
family child care home providers. The cost is compounded for families with more than one child.

Health and safety protections for children in child care and training requirements for child care
providers vary by state. The accountability for children’s safety and the expenditure of public doflars
(which include inspections and monitoring oversight) are different in each state. 1 understand and
support the need for state flexibility; however, at the same time, there needs to be some minimum core
heaith and safety protections for all children in child care in our nation.
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Parent Expectations versus State Policies

Over the past decade, there have been a number of parent polls with regard to child care. We
continually look for every way to improve services to parents and better understand how we can best
assist them.

National polling and the focus groups we have held with Child Care Aware of America have found that
parents have very clear expectations about what they want from their child care provider and what they
expect from the government when it comes to protecting their children in child care. Parents think that
a child care license is some type of gold standard, in short, the state’s seal of approval in order to offer
child care. Parents assume a license means that adults providing child care have had a background
check and training specific to child care. Parents believe there are required heaith and safety
protections for their children, and some expert does inspections to ensure compliance with laws and
policies for child care. Parents also assume that all child care settings are monitored when, in many
states, large numbers of providers are legally exempt from oversight. The reality is that there is a large
gap between parent expectations and state policies.

The Research on State Child Care Licensing Policies

Since 2005, Child Care Aware of America has conducted 7 comprehensive reviews of state licensing
policies. Oklahoma has ranked among the top 5 states for centers and the top 2 states for family child
care homes during this time. The research also shows:

Health & Safety Requirements:

* Only 16 states, including Oklahoma, address each of the 10 health and safety requirements
recommended by pediatric experts to protect children in child care centers.

s Only 15 states, including Oklahoma, address each of the 10 health and safety requirements
recommended by pediatric experts to protect children in family child care homes.

{Pediatric experts recommend a minimum of the following for child health protection: hand-
washing, nutritious meals and snacks, immunizations, exclusion of ifl children, following universal
health precautions (for bodily fluids), medication administration, access to toxic substances,
sanitation, weekend/evening care, and incident reporting. Pediatric experts recommend a minimum
of the following for child safety protection: placing infants to sleep on their backs, appropriate
discipline/child guidance, electrical hazards, water safety, fire drills, outdoor playground surfaces,
emergency plans, supervision, transportation guidelines, and firearm access policies).

Background Checks:

e Only 12 states require a comprehensive check for staff working in centers.

e For family child care home providers, only 11 states require a comprehensive check.

o State auditors conducting a cross-match in 4 states found 267 sex offenders in child care
programs. {iltinois found 90 matches; Kentucky found 30, Massachusetts found 119 and
Washington found 28).

A comprehensive background check for child care providers helps ensure that children are safe in child
care. A comprehensive check includes: a fingerprint check against state and federal records, a check of
the child abuse registry and a check of the sex offender registry.
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Training:

e For child care centers, 43 states require an orientation training for new staff. 38 states require
training in child abuse prevention and reporting. 34 states require training in safe sleep
practices. 13 states require training in the dangers of shaken baby syndrome. 9 states require
CPR training for all staff.

e For family child care homes, 22 states require training in child abuse prevention and reporting.
33 states require training in basic health and safety. 36 states require CPR training. Some states
have no topics that are required in initia! training before working with children.

Research clearly shows that training and education of the child care workforce is the single largest way
to improve the quality of care, which includes measures to promote child safety.

inspections

e 10 states do not inspect child care centers at least once a year. For example, California inspects
child care programs once every five years, Oklahoma requires 3 inspections per year.

e 17 states do not inspect family child care homes at least once a year. For example, California and
Montana inspect family child care homes once every 5 years. Michigan inspects family child care
homes once every 10 years. Oklahoma requires 3 inspections per year.

o About half the states, including Oklahoma, post child care facility inspection reports on the
internet, which enable parents to make informed choices.

Regular monitoring promotes child safety as well as accountability for the expenditure of public dollars.
Child Care Resource & Referral Services

Assisting Parents. In too many communities today, child care is hard for parents to find, hard to afford,
and too often of questionable quality. For low income parents, the task is even more difficult, There are
more than 600 Child Care Resource and Referral agencies throughout the country, serving nearly every
zip code, assisting parents in finding child care. They help make a stressful and chaotic process calmer
and more understandable and help parents make better informed choices about child care.

in Oklahoma, there are 193,000 children under age 6 with working parents and another 238,000
children between the ages of 6 and 12 with working parents. About 28 percent of our children under
age 6 live in poverty, about 86,000 children. About 31 percent of our children, nearly 100,000 live in
working families below 200 percent of the poverty level.

in Oklahoma, my agency, the Oklahoma Child Care Resource & Referral Association, is a private non-
profit corporation that contracts with the Oklahoma Department of Human Services to guide and
administer our statewide network of resource and referral agencies. Chitd Care Resource and Referral in
the state has worked with parents for more than 30 years. We have eight agencies that serve families in
all 77 counties to offer consumer education and referrals to help families make better informed child
care choices. We do not make recommendations about child care programs to any family. However,
we provide them with information so that they can make an informed decision that meets the needs of
their family.

Families can contact us by phone, search for child care on our web site, read our consumer education
materials {many of which are provided in English and Spanish}, or new last year ~ use our Find Child Care

3
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app through their smart phone. Our services to assist families are free because of the funding available
from the Child Care and Development Biock Grant, {CCDBG), to support quality related activities,
including child care resource and referral services.

We receive many different types of parent requests. Over 50 percent of parents contacting us are
looking for infant or toddier care. Nearly 88 percent of parents are looking for full-time care. An
increasing number of parents contacting us are looking for non-traditional hour care — about 38 percent
of parents last year sought care available at night or on the weekends. This is a 5 percent increase over
the last two years and may reflect a shift in the economy and the types of jobs that parents are finding.

We also have a Hispanic Services Project, which provides referrals in Spanish for parents across the
state, Bilingual referral specialists are employed in both Oklahoma City and Tulsa to cover metropolitan
areas and referral services for the rural areas are provided by a state coordinator. The Hispanic Services
project assists both parents and providers.

Oklahoma has had a quality rating and improvement system for child care since 1998, which is caited
Reaching for the Stars. it is a 3 Star, four level system, which seeks to provide parents with a better way
to understand the quality of child care settings because the state has set criteria for each fevel. All child
care programs accepting subsidy payments in Oklahoma are required to participate in the star rating
system. Providers move up levels as they exceed licensing standards which is the baseline. Facilities that
meet basic licensing standards are rated 1 star. Children whose care is paid for with subsidy must be in
at least 1 star plus care. There are a few exceptions, but today, 94.6 percent of the children in
Oklahoma whaose care is paid for with a CCDOBG subsidy are in'2 or 3 star care. Subsidy payments are
tiered to align with star leveis.

We have found this does not restrict parent choice. instead, it offers parents choices among quality
providers and at the same time, ensures that there is accountability in the expenditure of public funds
so that CCDBG is not a blank check with no protections for children or oversight.

Across the country, the most recent federal data shows that 1.5 million children on average every
month are in CCDBG funded child care settings. About 17 percent {256,241) are in unlicensed care. In
fact, in 11 states, 30 percent or more of the children whose care is subsidized by CCDBG money are in
unlicensed care. Unlicensed is not necessarily illegal care, as the category includes care that is legally
not required to get a license. For example, in 8 states, family child care home providers are not required
to obtain a license until at least six children are in the home.

With regard to unlicensed care, very little is known about the settings for which the federal government
provides support. in particular, such care typically means no comprehensive background checks, no
minimum health and safety protections for children, no child care provider training, and no facility
inspections, In some cases, there is “self-certification,” which means no external accountability, not a
policy | would recommend. Thankfully, Oklahoma has taken a strong stance on accountability to protect
children. In Oklahoma, all facilities, both centers and homes, must be licensed. There are a few
exceptions to the licensing faw, recognized as license-exempt. This includes care provided by a relative
of the child or by a nanny or housekeeper in the child’s own home; care in a setting that operates less
than 15 hours per week; care in a setting that takes children who attend on a drop-in basis while parents
are nearby in the same building; and care by informal arrangements to care for children once in a while.

The parents that contact us have similar types of questions. They want to know where the “good” places
are. They want to know the places with openings near their work or neighborhood. They want to know
how much child care will cost. They want to know what questions to ask and what they should look for

4
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in a good program. We do not make recommendations, but we do provide a list to parents that shows
the star level under our guality rating system. Parents can make their own choices. No one in our child
care resource and referral network has ever heard a parent say- can you give me a list of the places at
the bottom of the Reaching for the Stars list? Quality and cost are parents’ two top concerns. One of the
most important aspects of our work is our consumer education work with parents. Our post-service
evaluations overwhelmingly show that parents are thrilled with the assistance we offer them. Finding
child care is a stressful time for parents and our services help to alleviate that stress.

Assisting Child Care Providers. In Oklahoma, there are 1,709 licensed child care centers and 2,372
family child care homes. Our agencies work with providers every day to offer safe settings that promote
healthy child development in an age appropriate manner. We offer training, technicat assistance and
consultation to providers. Training is provided in both child-reiated and business requirements. From
guiding people who are thinking about launching a child care business, to assisting providers to offer the
best quality of care for children, we offer many services. in FY2012, our agencies responded to 7,682
requests from providers for technical assistance and administered nearly 1,500 hours of formal training.

It is important for the Subcommittee to understand the different services offered to providers. Training
is related to strengthening the quality of the workforce ~ the competence and skills of the workforce.
Technical assistance has many forms, but one of the most important is to ensure that those who have
taken a training can translate that training to effective practice. What we know from the research is
that child to staff interaction is one of the most important factors in improving child outcomes. Just
because someone has attended a training, does not necessarily mean that they can effectively
implement what they have fearned.

Our agencies offer technical assistance or, TA, on the phone and on-site. One area of TA that! urge the
committee to consider is business related technical assistance. There has been so much focus on child
development, which we can all agree is extremely important, we often fail to recognize that almost all
child care programs are a small business. In 2012, we commissioned a study, “The Economic Role of
Oklahoma’s Child Care Industry,” which found that the state’s 4,100 chiid care programs represented a
network of smalf businesses, many of which are women owned and operated, that generate nearly
$500 million in revenue and provide employment for about 20,500 workers with earnings of $290
million annually. This is on par with other sectors in Oklahoma such as the state’s printing and ready-mix
concrete manufacturing industries and employs about the same number of workers as the home heaith
care, legal, and accounting industries statewide.

Child care is a business. Business related technical assistance can assist child care providers with
operating more efficiently and effectively. When you think about quality programs, please think as well,
about the ability of child care programs not just to offer trained and competent staff, but also to use
sound fiscal and management practices, which are the foundation to quality programs and essential to
their sustainability.

Consultation is similar to TA, but can best be described as assisting programs to better meet the needs
of chiidren. For example, helping the director and staff better meet the needs of a disabled child or
design effective strategies for a child who exhibits challenging behaviors.

Data. Our agency is the data hub for child care information in Oklahoma. From the location of centers
and homes, to the cost of programs by the age level of the child, to supply and demand information, our
agency operates a database that is continually updated and tapped to provide policymakers and others
within the community with the information they need to address the needs of young children or better
target services based on community needs and available resources.

5
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The Children Who Helped Shape Oklahoma’s Child Care Policies

Oklahoma does not have a perfect system, but rather, we have put a stake in the ground for safety,
accountability, and quality. We look every day to figure out how we can continuously improve in all that
we do. | would be remiss if | didn’t share with you the stories of two boys in Oklahoma whose tragedies
led to the strengthening of our child care system.

In May of 2007, two-year-old Joshua Minton died at Noah’s Ark family child care home in Tulsa. The
child care owner admitted to using masking tape to tape up his hands and mouth because he would not
stop whining at nap time. She is serving a life sentence today for first degree murder. While horrific for
the family, this story is critical for your consideration. The issue at hand was that years of inspection
reports cited repeated violations for inadequate supervision, inoperable smoke detectors, citations for
physical and verbal abuse to children, incomplete child records, leaving children in a running van
unattended, non-compliance for fire and tornado drills, violations related to access to hazardous
chemicals {bleach}, lack of background checks for assisting caregivers, and many other things {some of
which were related to hitting and spanking with wooden objects) were not adequately addressed. At
several points, state licensing staff requested that the provider voluntarily close her family child care
home but did not move to close the facility, The provider refused. She said that she needed the income
and that the working families she served, needed her. On April 13, 2007, in a response to another
request by the state licensing office to cease operating a child care program, she told the licensing staff
she would enroll in anger management classes. On May 17, Joshua Minton died.

It's heart-wrenching that it took a tragedy like the death of a toddler for the state to revise its program
closure policies and tighten up state background check requirements and inspection enforcement
activities. The law enacted after Joshua Minton’s death also included the creation of a new child abuse
registry check for child care providers with substantiated child abuse cases.

The second boy, whose story | want to share with the subcommittee, did not die. Demarion Pittman, a 3
year-old boy, suffered heat stroke and extensive brain damage after being left in a stifling hot van by an
employee of an uninsured child care program in August of 2007. He was in a coma for 2 months and was
left unable to walk or talk and his family has already faced millions of dollars in medical costs. In 2008,
state legislation was enacted to require all licensed child care programs to carry liability insurance. The
measure also requires programs that are unable to obtain insurance to inform parents that they have no
liability coverage.

Most states do not require child care programs {both center-based and family child care homes} to
purchase liability insurance. Of the states that do, many are in response to tragedies.

Conclusion:

in conclusion, it's been 17 years since the Child Care and Development Block Grant was last
reauthorized. We now have the benefit of research data that demonstrates clearly the disparity among
state policies. Oklahoma’s policies are not perfect, but we have laid out a framework for safety,
accountability, and quality. | believe it’s time to provide some minimum protections for all our children
across this great country and to ensure that public dollars are spent in an accountable way. | urge the
Subcommittee to give every consideration possible to:
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o Improve safety protections for children. Require comprehensive background checks for child
care providers and volunteers who care for unrelated children. Set minimum health and
safety protections for all children in child care.

o Strengthen the Child Care Workforce. Require those who work in child care to have at least
30 hours of pre-service training and 24 hours of annual training. These are the
recommendations from pediatric experts {see the National Resource Center for Health and
Safety, Caring for Our Children recommendations).

« Enhance Monitoring. insure that all child care programs are subject to inspection prior to
licensure and at least once annually, especially when CCDBG dollars are used to pay for care.

o Improve Quality. increase the quality set-aside for activities related to improving the quality
of child care.

» Subsidy Rates. Child care is expensive. It is hard for most families to afford; it is not merely a
challenge for families in poverty. Consider a study by the National Academy of Sciences to
review the cost of child care and recommend ways to design a better system.

Thank you, 1 would like to submit the following documents for the hearing record:

(1) A brief summary of state requirements on health and safety

{2) The Economic Role of Oklahoma’s Child Care Industry Report

(3) State Summary 2012, Okiahoma Child Care & Early Education Portfolio

(4) A brief summary of child tragedies in child care

(5) The Oklahoma Commission on Children & Youth Office of Juvenile System Oversight Report (the
investigation into Joshua Minton’s death})

(6} A brief summary of Child Care Resource & Referral services throughout the United States
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Good morning. | want to thank the Chairman and the members of the Subcommittee for inviting me to
testify today.

Child care is a way of life for the majority of families. It is the same in Oklahoma. But... child care is hard
to find... hard to afford... and too often the quality is questionable. Parents worry about the cost... and
they worry about whether or not their kids will be safe while mom and dad are at work.

{ am the Executive Director of the Oklahoma Child Care Resource & Referral Association. My agency is
one of about 600 CCR&Rs across the country. We help parents locate child care and we give families
consumer education so that they can make informed choices. Our services to families are free because
of the funding available from the Child Care and Development Block Grant, {CCDBG).

We also work with providers every day to help improve the quality of child care through training and
technical assistance. Child care is actually a network of smalf businesses, most of them owned by
women. In my state, this is an industry that generates nearly 500 million dolars in revenue and employs
over 20,000 workers who earn 290 million doflars annually. My agency offers training related to
strengthening the workforce and also business related training and technical assistance because we
know that sound fiscal management is the foundation of quality programs. | urge the Subcommittee to
consider business TA as an important component within the quality set-aside.

Oklahoma is well known for our strong child care system. Child Care Aware of America has consistently
ranked Oklahoma among the top 5 states in Its review of state child care licensing policies. We were
also the first in the nation to establish a quality rating and improvement system for child care. Qur
Reaching for the Stars gives parents a better way to understand and choose quality settings. All child
care programs that accept subsidy payment funded by CCDBG participate in the rating system. This
offers parents choices and ensures that there is accountability in the expenditure of public funds.

Oklahoma does not have a perfect system, but we continue to work toward safety, accountability, and
quality. Two child tragedies in Oklahoma led to the strengthening of our child care system.

In May of 2007, two-year-old Joshua Minton died in a family child care home in Tulsa. The child care
owner admitted to using masking tape to tape up his hands and mouth because he would not stop
whining at nap time. She is serving a life sentence today for first degree murder. Despite a history of
licensing violations, the state did not act to close the program. Since foshua’s death, the state has
revised its program closure policies and tightened state background check requirements and inspection
enforcement activities.

The second boy, whose story | want to share with the subcommittee, did not die. Demarion Pittman, a 3
year-old boy, suffered heat stroke and extensive brain damage after being left in a stifling hot van
operated by an uninsured child care program in August of 2007. His family has aiready faced millions of
dollars in medical costs. in 2008, state legislation was enacted to require all licensed child care
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pragrams to carry lability insurance. The measure also reguires pragrams that are unable to obtain
insurance to inform parents that they have no liability coverage.

Most states do not require child care programs to purchase fiability insurance. Of the states that do,
many are in response to tragedies.

In conclusion, it’s been 17 years since the Child Care and Development Block Grant was last
reauthorized. We now have the benefit of research data that demonstrates clearly the disparity among
state policies. It’s time to provide some minimum protections for all our children to ensure that public
dollars are spent in an accountable way. | urge the Subcommittee to give every consideration possible
to:

¢ Require comprehensive background checks for child care providers and volunteers who care
for unrelated children. Set minimum heaith and safety protections for all children in child
care.

s Require those who work in child care to have at least 30 hours of pre-service training and 24
hours of annual training.

* Ensure that ali child care programs are subject to inspection prior to licensure and at least
once annually, especially when CCDBG doliars are used to pay for care.

* Increase the quality set-aside for activities related to improving the quality of child care.

* Consider a study by the National Academy of Sciences to review the cost of child care and
recommend ways to design a better system.

Thank you. | would like to submit the following documents for the hearing record:

(1) A brief summary of state requirements on health and safety

{2} The Economic Role of Oklahoma’s Child Care Industry Report

(3} State Summary 2012, Okiahoma Child Care & Early Education Portfolio

{4) A brief summary of child tragedies in child care

(5} The Oklahoma Commission on Children & Youth Office of Juvenile System Oversight Report {the
investigation into Joshua Minton’s death)

{6} A brief summary of Child Care Resource & Referral services throughaout the United States
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The Economic Role of Oklahoma’s Child Care Industry
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The Oklahoma Child Care Rescurce and Referral Agency (OCCRRA) is a resource and referral
network working statewide to assure that Oklahoma families have access to quality care and
education for their children. Informatian about OCCRRA services is available anline at
www.oklahomachildcare.org.

The Patts Family Foundation provides support for sustainable early childhood initiatives and
nonprofit capacity building.

RegionTrack, inc. (regiontrack.cam) is an Oklahoma City-based economic research firm
specializing in regional economic forecasting and analysis. Mark C. Snead, Ph.D., economist and
President of RegionTrack, is the principal author of the report.



21

Key Facts about the Economic Role of Oklahoma’s Formal Child Care Sector

10.

11.

12.

13,

14.

Child care has quietly become a sizeable industry sector with nearly $500 miliion in revenue in
2012.

The state’s licensed child care facilities provide employment for 20,500 workers {17,600 FTE}
with earnings of $290 million annually.

Child care facilities purchased $110 miilion of goods and services from other state industries in
2012,

The state’s working families are served by a network of aimost 4,100 licensed child care
facilities, including 1,700 child care centers and 2,400 family care homes.

More than 112,000 children are enrolfed in formal child care in Oklahoma, or aimost one in five
children of child care age with working parents.

The number of children in formal care increased more than 75 percent over the past two
decades, with more than 80 percent of children in care enrolled on a full-time basis.

Paying for child care remains a key factor in the decision to work for many of Oklahoma’s
working families, with costs of $3,500-7,000 per child annually for full-time care.

Okiahoma’s child care subsidy system provided $134 million in benefits in 2012 to help those
parents most in need go to work and achieve increased financial independence. Federal
subsidies offset nearly all of the cost of the state subsidy system.

Total economic activity in the child care sector is similar to that of the state’s printing and ready-
mix concrete manufacturing industries, Child care facilities employ approximately the same
number of workers as the home health care, legal, and accounting industries statewide,

Economic activity in the child care sector indirectly supports an estimated $367 million of
spillover economic output in other state industries and 3,900 additional jobs with earnings of
5133 million annually.

Direct and spitiover economic activity in the state’s child care industry produced an estimated
523 million in annual income and sales tax to state and local government in 2012.

In just the past two decades, the role of formal child care has expanded well beyond maintaining
the safe custody of children as parents participate in the workforce. Child care is now closely
intertwined with the state’s early childhood education and workforce deveiopment efforts.

The number of children in care has leveled off in recent years, but demand for increased quality
of care cantinues to drive change in the industry. Oklahoma has received considerable nationat
recognition for its enhanced quality initiatives.

Recent research on Oklahoma’s child care system suggests that subsidized child care for low-
income working parents can produce net economic benefits to the state economy even after
accounting for the cost of subsidies.
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The Economic Rote of Oklahoma’s Child Care Industry

Introduction: The Economic Role of Child Care in Oklahoma

The Economics of Child Care’

past efforts to evaluate the economic role of the child care sector traditionally focus on
the rofe the industry plays in the decision of parents to work. This ‘labor force’ view of
chitd care focuses on the role of child care in providing for the safe custody of children
while parents participate in the workforce. Although helping parents gain financial
independence through work remains the cornerstone of the industry’s efforts, other
economic dimensions of the industry are gaining increased attention.

More recently, the industry is viewed as both a growing sector of the state economy and
an increasingly important component of the state’s economic infrastructure. The
increased number of children in care the past two decades has produced a sizeable
industry sector that generates significant direct and indirect economic spillover impacts
to the state economy. Along with its historical role in workforce development, child care
is now working hand-in-hand with early childhood education efforts in the state and has
become the entry point for many children into the state’s education system. In short,
the child care industry continues to serve its vital function of helping working parents
maintain employment but has grown into a large industry sector that is now highly
focused on the development of the children in its care.

Measuring Child Care’s Economic Impact’
This report provides an overview of the economic role played by the child care industry
in the Oklahoma economy in 2012.> While much of the expansion of the role of child
care has gone unnoticed in recent years, it is important to understand the range of
economic impacts now being generated by the formal child care industry.

The first section of the report describes the current structure of the state’s licensed
child care system, including trends in the number of providers and children in care. The
second section evaluates the direct contribution of the industry to state economic
activity and provides estimates of the indirect, or spillover, economic impacts
generated. The final section examines state efforts to enhance early childhood
development through higher quality child care as well as research examining the impact
of child care on overall state economic growth.
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Profile of Oklahoma’s Child Care Industry

Oklahoma’s Licensed Child Care Facilities
The state’s formal child care system has increasingly

become a critical partner for

Oklahoma’s working families.® A network of almost 4,100 licensed and regulated child care

centers and family care homes provide formal child care
services to families in all 77 Oklahoma counties (Figure 1a).

More than 112,000 children were enrolled at the state’s

licensed child care facilities in 2012.° This represents about

one in five children statewide of child care age with
working parents.6 Although most children continue to
receive care from family members or through other forms
of informal care, many of the state’s working parents,

particularly single mothers, would not be able to remain in ;

the labor force without access to formal child care services.

The Expanded Role of Formal Child Care

Biore than 112,000
children are served
by 4,100 licensed
child care focilities
operating inalf 77
counties

The size of the child care industry in Oklahoma has undergone significant change the past

two decades. Enrollment expanded rapidly between 199
children in care increased by more than 75% (Figure 1b}. Tl

1 and 2004, as the number of
he expansion in the system was

driven largely by welfare reform efforts and expanded access to Federally-funded child care

subsidies.

Figure 1. Oklahoma Child Care Facilities and Capacity (1990-2012)
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Since 2004, the industry has been in a slow consolidation phase, as child care enrollment
has declined about 5 percent, from a peak of 119,000 children to 112,000 children in care
currently. The slow downward trend in enroliment reflects a partial reversal of the surge
that took place in the 1990s in the labor force participation rate for women, though nearly
60 percent of working-age women remain active in the labor force. More recently,
continued declines in enrollment reflect a shift to more informal forms of care in the
aftermath of the recent recession.

eting the Needs of Working Parents

The mix of child care facilities has adapted over the years to meet the needs of working
parents and provide choice in child care. Currently, the industry is comprised of about 1,700
child care centers and 2,400 family care homes (Figures 1 and 2). More than 80 percent of
the children receiving care in both centers and family care homes are enrolled on a full-time
basis.

Figure 2. Child Care Facilities by Children in Care (2012)

Licensed Children in Care
Facility Type Facilities Full-Time part-Time Total
Child Care Centers 1,709 80,941 14,408 95,349
Family Care Homes 2,372 14,047 2,617 16,665
Total 4,081 94,988 17,026 112,014

Sourc

3

e: OCCRRA, OKDHS, and RegionTrack

Child care centers have long served as the backbone of the industry in caring for the
majority of children. Currently, the state’s 1,700 child care centers provide care for more
than 95,000, or 85 percent, of the 112,000 children in formal care (Figure 2). While the
number of centers has remained stable for many years, the number of licensed family care
homes has fluctuated closely with overall demand for child care services the past two
decades. The number of family care homes in Oklahoma more than doubled between 1992
and 2004 to meet the surge in demand for formal care in the period. The number of
licensed homes has since contracted along with overall enroliment from nearly 4,500 homes
in 2003 to fewer than 2,400 currently. Family care homes provided care for more than
16,500 children {15 percent of enroliment) statewide in 2012.

Parents also have access to child care facilities that meet a range of licensing criteria. The
state instituted the “Star” quality rating system7 for child care providers in 1998 in order to
raise the quality of child care beyond basic licensing criteria, primarily by tying subsidy rates
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to the quality of care. More than half of the state’s licensed facitities, representing two-
thirds of the available slots, currently hold nationai accreditation or meet additional

qualifications that exceed the basic licensing requirements of a 1-Star facility (Figure 3).

Figure 3. Child Care Facilities by Star Rating (2012)

Licensed Subsidized
Star Rating Facilities Slots Slots
1 Star 1,932 42,316 1,408
1+ Star 160 1,801 604
2 Star 1,758 69,834 26,580
3 Star 231 20,522 8,555
Total 4,081 134,473 37,547

Source: OCCRRA and OKDHS

Paying for Care in Oklahoma

Access to safe and affordable child care remains a critical concern for Okiahoma's working

parents with young children. Paying for care is especially challenging for low-income

working families, with annual costs of $3,500-7,000 per child in full-time care. Child care is

often the third-largest budget item for working families with

children in paid care, typically behind only housing and Working
transportation. L fami!f'@sface
Because child care is simply not affordable for many families annuol chiid

without financial assistance, the Oklahoma Department of
Human Services takes an active role in assuring the availability of
affordable and high quality care. Subsidies are available to help | $3;50@"?;908
low-income working parents offset the cost of care and achieve a ver child in
greater degree of financial independence. Subsidies are paid
directly to child care providers and may include a family co-
payment based on income. Subsidized care is also available to
parents seeking job training.

Oklaghoma’s child care

subsidy system provided

. 5134 million in benefits to

lowr-income working
Janilies in 2012

dlrage

care cosis of

Gklghoma

In 2012, the state subsidy system helped to offset

the cost of care for more than 37,500 children and

is a critical source of support for many of these
working families (Figure 3). Payments to child care
providers on behalf of parents totaled $134
million, or approximately $3,570 per child in
subsidized care. These payments represent more
than one-fourth of the total receipts of the state’s
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licensed facilities. Subsidy recipients have access to high quality care, with more than 90
percent of children receiving subsidies enrolled in Two- and Three-Star rated facilities.

Federal grants and tax credits also play an important role in funding child care services.
Federal child care gran'cs8 and other child-care related funding to the state totaled $132
million in 2012 and offset nearly all of the direct cost of the subsidy system. Oklahoma
families received an additional $30 million in tax credits from the Federal Child and

Dependent Care Credit.”

Direct Economic Contribution of the Child Care Industry

in meeting the expanded role for formal child care the past two decades, Oklahoma’s
network of child care providers has quietly expanded into a sizeable component of the state
economy. in 2012, the state’s 4,100 licensed child ;§ 5
care centers and family care homes generated an § Okdahoma’s child core
estimated $496 million in revenue {Figure 4),1O
The expansion in economic activity has been
driven by a rise in both the number of children in
care and the cost of care. On a per child basis, the
industry generated more than $4,400 in revenue
for each of the 112,000 children in care.

facilities generoted olmost
8500 million in revenue in
2012
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Child care is among the most labor-intensive of the state’s services industries and relies
upon 20,500 full- and part-time workers to manage facilities and provide direct care. Much
of the direct economic impact of the industry occurs through the payment of $290 million in
labor income to workers {Figure 4) and the subseguent spending of these earnings within
the state.

Figure 4. Economic Profile of Okiohoma’s Child Care Sector ('2012)‘

‘ ‘Ch‘ilére‘n‘ o

Facllity Type: Facilities tso oo inCare - Employment
1,709 113,511 95,349 $254.1 17,303
Child Care Centers
2,372 20,962 16,665 64.7 35.7 3,204
Family Care Homes
Total 4,081 134,473 112,014 $496.0 $289.8 20,507

Source: OCCRRA, OKDHS, and RegionTrack

The industry produces an unusually high share of total earnings relative to the size of the
industry due to the labor-intensive nature of direct child care. Although average pay has
increased along with growth in the industry, workers remain comparatively low-paid, with
earnings of $16,450 annuaily per fuli-time-equivalent worker.
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Purchases of goods and services needed to operate a child care facility also exert significant
direct economic impact on other state businesses (Figure 5). In 2012, Oklahoma’s child care
centers and family care homes purchased an estimated $110 million in goods and services
from other businesses within the state. A wide range of products and services are required,
including business and financial services, real estate, food products, transportation and
maintenance services, and utilities.

Figure 5. In-State Purchases by Oklahoma Child Care Facilities (2012)

industry Purchases
Business Services $23,604,005
Real Estate 16,547,087
Financial Services 16,152,455
State and Local Government Services 12,145,379
Food and Agricultural Products 11,410,413
Communications 7,765,567
Utilities and Energy 5,606,722
Retail and Wholesale Trade 4,960,794
Other Goods and Services 3,578,906
Professional Services 2,934,665
Transportation Services 2,842,012
Maintenance/Repair Of Structures 1,323,930
Entertainment Services 969,954

Total Purchases $109,842,000

Source: {MPLAN and RegionTrack

The Child Care Industry is a Large Network of Small Businesses

The state’s 4,100 child care facilities form a large network of traditional small businesses,
many of which are women-owned and operated. Child care centers are fewer in number
but are larger businesses on average and provide care for more children than family care
homes. As a result, centers play a much larger role in the total economic impact generated
by the industry than homes. Overall, child care centers account for more than 80 percent of
the children enrolled in formal care and generate more than 80 percent of the industry’s
total gross receipts.

A typical operating™ child care center in Oklahoma has 60 children enrolled, earns annual
revenue of $257,500, and provides payroll of $152,000 for 7 full-time and 3 part-time
workers. In comparison, a typical family care home is operated out of a personal residence,
provides care for 6 or 7 children, earns annual revenue of $28,500, and provides earnings of
$15,750 for 1 or 2 workers.

71Pa
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The aggregate size of the child care industry and its increased role in the state economy is
evident when viewed alongside other major industry sectors (Figure 6). The industry’s $496
million in revenue is similar to that of the state’s printing industry and exceeds that of the
state’s newspaper publishing and ready-mix concrete industries. Total wages paid in the
industry exceed those paid in the retail clothing, radio and television broadcasting, and dry
cleaning and faundry services sectors. The number of workers in child care is similar to grain
farming and retail clothing stores, both of which are similariy-sized labor-intensive
industries with significant part-time employment. And, similar to the personal care services
and investigation and security services industries, the majority of the revenue generated
within the industry is used to pay workers.

Figure &. Child Care vs. Similar-Sized Oklahoma Industries (2012)

Industry Labor

Output Income
industry (mit.) Employment (mil)
Grain farming $658.9 21,802 $127.2
Retail ciothing stores 582.4 13,184 248.9
Radio and TV broadcasting 573.0 2,849 284.6
Printing 515.2 3,686 144.9
Child day care services 496.0 20,507 289.8
Ready-mix concrete manufacturing 4679 1,667 80.5
Newspaper publishers 419.6 4,029 151.4
Personal care services 395.7 8,017 2311
investigation and security services 360.4 8,332 228.6
Dry cleaning and taundry services 336.1 8,108 267.8

Source: Bureau of Labor Statistics, IMPLAN, and RegionTrack

The highly labor-intensive nature of child care places the industry alongside many of the
state’s key services sectors based on total employment (Figure 7). The industry employs
approximately the same number of workers as home health care, legal services, and
accounting-refated firms. Child care providers also employ about a third more workers than
the state’s telecommunications firms and insurance carriers.
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Figure 7. Employment in Oklahoma Services Industries (2012)

Industry Employment

Truck transportation 29,404
Civic, social, and professional organizations 24,776
Home health care services 21,947
Chiid day care services 20,507
Legal services 19,928
Accounting, tax preparation., bookkeeping, & payroll services 19,319
Architectural, engineering, and related services 18,874
Telecommunications 15,150
insurance carriers 14,540

Source: Bureau of Labor Statistics, IMPLAN, and RegionTrack

Spillover Economic impacts
The direct economic activity in the child care industry in turn generates substantial
economic spillover activity statewide. Economic models*? can provide estimates of the
share of economic activity in a regional economy that originates from a given industry
sector such as child care. These models reflect the interrelationships among the various
sectors of the economy and can provide useful estimates of the amount of spillover
economic activity generated.

o 4 Estimaotes suggest
In describing the spiltover impacts from child care, the .
revenue, employment, and earnings generated within that economic
the child care sector are deemed “direct” impacts. : aotivity within fhe
These direct impacts in turn generate additional ;

pacts generate child care sector
economic activity referred to as “indirect” and

indirectly supports

“induced” spillover, or multiplier, effects.*?

367 million in other
Based on model estimates, the $496 million in direct #3637 -
economic activity in the state’s child care facilities in stode economic
2012 in turn supported an additional $367 million in . output and 3,900
spillover economic output at other Oklahoma firms.

additional jobs with
This added output further supported an estimated - ¢

3,900 existing jobs and $133 million in labor income™ : earnings of 5133
paid to workers in other industries across the state . million annually

{Figure 8).
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Figure 8. Child Care industry Multiplier Effects (2012)

 indivect/induiced

Impact o . : -  ;‘  : Direct Effects L MultplierEffecs | fotﬁaf lr;ﬁp cts.

QOutput {Gross Revenue} $496.0 mil. $367.0 mil. $863.0 mil.
Employment (FTE jobs) 17,631 3,879 21,510
Labor Income $289.8 mil. $133.3 mil. $423.1 mil.

Source: IMPLAN and RegionTrack

e

Other spillover impacts from the child care sector
include an estimated $23.2 million in annual tax
payments to state and local government (Figure 9).
The primary tax streams are state and local sales
tax and state personal income tax.”® The largest
source is direct tax payments by the state’s child
care facility operators and workers who earned an
estimated 5290 million in direct labor income in
2012, These workers paid an estimated $15.9
mitlion in direct tax, including $10.1 million in sales
tax and 55.8 million in state income tax. On
average, state child care workers paid
approximately 5.5 percent of their direct earnings
in sales and income tax. Additional estimated tax
revenue totaling $7.3 million annually is generated
as a result of the spillover effects on other state
industries.

ctivity (2012)
e

Figure 5. Estimated Tox Revenue From Child Care Industry A

:Mmkmﬁ?rﬁ&d{k mﬁdhs}'ik k~~‘::§g‘rék 1 Z’;a;: Lsaes o ;k‘kfi!hszz:é“ k
Direct k k ‘ sts;s ‘ $5.87 k $4.24 SSASO‘
indirect & Induced 133.3 270 1.95 2.67
Total $423.1 $8.57 $6.19 $8.47

Source: RegionTrack, IMPLAN, and Oklahoma Office of State Finance

Wirage
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Child Care and State Economic Development

The economic role of child care extends beyond the direct operations of the industry and
the resulting spillover impacts generated. The availability of child care is now closely
intertwined with the state’s efforts to enhance early childhood development and maintain
the quality and stability of the state’s labor force. Meeting the state’s ongoing demand for
workers in coming years remains a concern given troubling demographic trends and
demands for an increasingly skilled workforce.

Raising the Quality of Care in Oklahoma
Demand for increased quality of care continues to drive the makeup of services provided by
the state’s child care industry. Research has long pointed to a strong link between the
quality of child care, both formal and informal, and early childhood devetopment.15 The
increased usage of formal child care services in Oklahoma
the past two decades only underscores the need for The chifd care

increased focus on the quality of care. . .

system in Oklohoma
The State of Oklahoma has long taken an active stance continues 1o
toward improving the quality of child care. A number of
quality enhancement initiatives currently underway undeig{; enhanced
include efforts to improve training and certification of © guality inftictives
workers, provide access to professional consulting and receive notionol :
services, enhance child safety, provide better information -

flow, and increase compensation of child care workers. recognition

Among these efforts:

e« The Oklahoma Child Care Resource & Referral Association is a network of eight regional agencies
formed to assist child care providers in their efforts to offer age-appropriate iearning
experiences in healthy, safe environments through training, technical assistance and
consultation, as well as help parents find quality care that meets their needs.

e The Okiahoma Department of Human Services recently formed a group of Consultation and
Technical Support Specialists {CATSS} to aid One-Star Plus and higher rated child care facilities to
improve the quality of care through onsite consultation and technical support.

e The REWARD Oklahoma program provides education-based salary supplements to teachers,
directors, and child care practitioners working with young children in child care settings.

e The Oklahoma Early Learning Guidelines for Three through Five Year Olds and The Oklahoma
Early Learning Guidelines for Infants, Toddlers and Twos were adopted in 2007 and 2010,
respectively. These initiatives provide guidance to teachers concerning the knowledge and skills
children need in order to experience success.

1frage



33

The Economic Role of Qklahoma’s Child Care industry

s The Oklahoma Registry measures and recognizes through certification the professional
development of individuals working in the early care and education field.

s Scholars for Excellence in Child Care awards scholarships to child care professionals to pursue
coursework and certification in the areas of child development and early childhood education.

® The Child Care Mental Health Consultation program provides mental health professionals as
consultants to licensed child care centers and homes,

* Oklahoma Core Competencies for Early Childhood Practitioners were adopted in 2009 to define
best practices and standards for those who work with children in early care and education
settings and programs.

e The Child Care Restricted Registry was established in 2010 to identify prospective child care
workers who had a specified criminal history, confirmed child abuse or neglect history, or child
care licensing history of revocation or denials of a child care license.

Oklahoma has received considerable national attention for its efforts to improve the quality
of care at its licensed child care facilities. The National Association of Child Care Resource
and Referral Agencies (NACCRRA} recently recognized Oklahoma as the top ranked state for
child care center licensing and oversight in 2011."7 The state was similarly ranked first by
NACCRRA in their review of family child care home program requirements and oversight in
2012."

Economic Growth and Subsidized Child Care
The link between child care availability and the state’s workforce also has implications for
overall state economic growth. Economic research generatly confirms that child care
subsidies increase the likelihood that low-income workers will choose to enter the labor
force, While subsidies bring new entrants into the
workforce, concern remains that the cost of subsidies

: o Research indicates
may offset any potential net economic gain to the state

economy and that subsidies merely redistribute income that child care
at the expense of overall economic growth. : subsidies can
Recent research’ on Oklahoma’s child care system . produce net

examines this question of the broad economic impact the economic benefi‘t to
current child care subsidy system has on state economic - :
growth. Using a custom model® of the state economy, the state economy |
the results indicate that subsidies do in fact work to even after the cost

encourage low-income parents to use child care benefits Q}’Siﬁi‘:‘ﬁieﬁf&fi is

as a means for entering the labor force. Many low-skilled A
considered

workers will opt to participate in the labor force if
assistance is available to offset the financial hurdle of
child care costs.
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The results also suggest that subsidies can provide net economic benefits to the Oklahoma
economy even after accounting for the cost of subsidies. The key question is how the
subsidies are funded. When new taxes are levied to pay for child care subsidies, the cost
slightly more than offsets the overall increase in economic activity. However, when funding
for subsidies is shifted from other forms of government spending, subsidies for working
parents produce small net benefits to state economic growth. This suggests that
subsidization of parents to enter the labor force produces more net economic activity, on
average, than many alternative uses of state spending.

in general, the results from the study suggest that is possible to raise the income of the
least-skilled and most disadvantaged workers in Oklahoma by subsidizing child care without
imposing burdensome drag on overall state economic activity. Working parents, often the
least skilled, can become more financially independent by engaging in productive work and
not imposing economic burden on the broader state economy. Hence, maintaining access
to quality, affordable child care has the potential to serve as a viable economic
development policy channe! going forward.

13{rage
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Endnotes

* For this report, the child care industry is defined as those formal child care centers and family care homes
licensed and monitored by the State of Okiahoma. State law mandates that anyone who provides child careon a
regular basis be licensed by the Oklahoma Department of Human Services. Care by family members and other
forms of informal care are not regulated and are excluded from the report.

2 This report serves as a follow-up to an initial study of the Oklahoma child care industry released in 2004. See:
Snead, Mark C. The Economic Impact of Oklahoma’s Child Care Industry. Jan. 2004. Oklahoma State University,
Center for Applied Economic Research. Available online at
http://economy.okstate.edu/caer/files/okchildcareimpact2003.pdf

® The profile of the child care industry and subsequent economic impact estimates are based on fiscal year 2012
data ended june 2012.

* The decision by a parent to enter the work force does not necessarily imply the use of paid, organized child care
services. Many parents instead choose to share parental care duties with the other parent, use paid or unpaid
relative care, or use other informal care arrangements.

® The number of children in care is determined using a database on child care facilities maintained by OCCRRA.
Available data items include ficensed capacity, desired capacity, and vacant slots based on the desired capacity for
each facility, The number of children enrolled is determined using the share of utilized licensed slots estimated at
the facility level. in the sample, approximately 86.0 percent of licensed sfots at child care centers, and 79.5 percent
of licensed slots at family care homes, were utilized in December 2012, These estimated shares are used along
with the total number of licensed siots in June 2012 as reported by OKDHS to estimate total enroliment by facility
type.

® There are an estimated 598,504 children in Oklahoma ages 0-12 with either two working parents or a single
parent who works. Source: Oklahoma State Data Center, Policy, Research, and Economic Analysis Division,
Oklahoma Department of Commerce.

7 In Oklahoma’s Star system, One-Star facilities meet the state’s basic licensing criteria; One-Star Plus facilities are
making progress toward Two-Star certification; Two-Star facilities have either attained national accreditation or
meet additional qualifications including an enhanced learning environment, increased parental involvement, and
ongoing program assessment; Three-Star providers are nationally accredited or in compliance with Head Start
performance standards and meet additional quality criteria.

® These grants are primarily from the Child Care and Development Fund (CCDF) and Temporary Assistance for
Needy Families {TANF} programs. Federal grants and other direct child care-related funding received by the state
totaled $132.1 million in FY2012 based on OKDHS reports.

® The federal Child and Dependent Care Credit provides for a tax credit of up to 35 percent of the cost of care for a
qualifying child or disabled adult.

*® pevenue estimates are formed by muitiplying the number of children in care by estimates of the revenue
collected per child. Separate estimates of revenue per child are computed for both child care centers and family
care homes by Star Rating using survey data collected by the Okiahoma Department of Human Services.

™ a small percentage of licensed child care facilities (2 percent of child care centers and 4.5 percent of family care
homes} wifl not be in active operation at any given time. Non-operating facilities are exciuded in estimating the
direct and spillover economic impact estimates per facility.

2 A multi-sector IMPLAN input-output model of the Oklahoma economy is used to estimate the underlying
linkages between the child care industry and the state economy. Caution must be exercised when using input-
output multipliers to estimate the total economic activity ‘supported’ by an existing industry or firm. Input-output
muitipliers are intended to predict the change in economic activity that results from an incremental change in the
current state of a regional economy. More specifically, the estimates we provide for the child care industry reflect
input-output model predictions of the incremental impact that would result if the $496 million in industry revenue
in the existing child care industry was introduced to the state economy. The actual realized impact is determined
by the overall adjustment process that would take place in each focale as child care industry expands.

M4lPage
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2 The indirect effect is the statewide inter-industry economic activity resuiting from purchases by the state’s child
care facilities, while the induced effect reflects the economic activity resulting from new household spending out
of employee earnings received as part of the direct and indirect effects. For convenience, the spillover impacts are
typically summarized using economic impact multipliers. The muitipliers quantify the amount of spiliover activity
resulting from each dolfar of activity in the state child care sector. The indirect and induced effects are derived
using the Type I muitipliers [{direct + indirect)/direct] and Type Il multipliers [(direct + indirect + induced)/direct]
below:

Okiahoma Child Care Services Economic Impact Multipliers

Direct Indirect Induced Type Type

Effect  Effect Effect  Muitiplier Multiplier
Output 1.00 0.31 0.43 131 1.74
Employment 1.00 0.10 0.12 1.10 122
Laborincome  1.00 0.18 0.27 1.19 1.46

Source: IMPLAN

More generally, the output multipliers provide an estimate of the amount of output generated statewide per
doliar of new output generated in the child care industry. Employment multipliers provide an estimate of the
number of jobs generated statewide per new job added in the child care industry. Labor income multipliers
provide an estimate of the amount of new labor income generated statewide per new doHar of fabor income
added in the child care industry.

** The earnings multipliers are based on labor income rather than a narrower measure of income such as employee
compensation because the child care industry has a large number of self-employed workers. Labor income better
reflects the impact of the combined earnings of both wage and salary and self-employed workers.

*5 Direct personal income tax estimates assume a 2.0 percent average personal income tax rate for child care
workers. Direct sales tax estimates assume that 45 percent of labor earnings are subject to state and local sales tax
within Okiahoma at an average tax rate of 7.75 percent.

*® For a comprehensive study of the effects of the quality of early childhood care on child development, see: NICHD
Study of Early Child Care and Youth Development. Nationa! institute of Child Health and Human Development.
Available online at http://www.nichd.nih.gov/research/supported/Pages/seccyd.aspx.

7 See “We Can Do Better.” Mar. 2011. NACCRRA. The Department of Defense was the only entity to receive a
ranking higher than Okiahoma. Available online at:

http://www.naccrra.org/sites/default /files/default_site_pages/2011/wecdb_sum_chpts1-5.pdf

*®5ee “Leaving Children to Chance.” Mar. 2012, NACCRRA.
http://www.naccrra.org/sites/default/files/default_site_pages/2012/icc_report_full_april2012.pdf

** See: Rickman, Dan S. and Mark C. Snead. “A Regional Comparative Static CGE Analysis af Subsidized Child Care.”
Growth and Change. Mar. 2007. Vol. 38, No. 1, pp. 111-139.

* The study uses a custom Computable General Equilibrium {CGE)} mode! of the state of Oklahoma to evaluate the
distributional economic impacts of child care subsidies for fow-skilled, low-wage workers.
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Tosral Association, Inc. Perimission fo'vapy, disseminate; - : N RO

or otheriise dse information in this Portielid is granted : Okgdh@md Stdte PY
as long as acknowledgeiveit i given 1o Okiahoma Child
Care Resource & Referral Assaciation. Sedrtes for tha
dats wsed in this book,-which are listed in'the Meth-
odology & Sources section, remain the final adtharity
regarding the quality ahd meaning of the data,

Overview

Economic impact

I, New Face for OKDHS
TO VIEW THE COMPLETE COUNTY
DATA PROFILES AND DATA TABLES:
www.okchildcareportislioorg

Legisiative Change

From a National Pers‘pectivé

Need for Child Care

Availability of Child Care
Affordability of Child Care

Quality of Child Care :

D%daho:ma’s Resource &
Referral Network
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s Theproject reports
censed child care statis:
& rassesses-child careisupply,
demand, quality and cost-perchild, -and explorés
this egonomic: tactors that impact the status:

“of child care'in the state, The data includes
§icenséd chifd care centers, family ‘chifd care
hsmes and Head Startprograms. I addition;

‘the Portfolic’ data also addresses pubiic school
lindergartén and pre-kindergarten programis,

whish sometimes collaborate with [icensed chiid
care:providersto deliver early chre and education
to Oklahoraa famities. .

The {ead organization for the project is the Okla-
homa Child Care Resource & ReferrabAssoctation,
a-private; not-forprofit corporation that regefves
contracted fundsdrom the Okidhoma Department
of Human Services, Okiahuoma CHild Care Services
(OKDHS-0CES) to guide atid-administer the state-
wide nietwork of resource and referral agencies;

The Association:

= helps parents find quality ‘care that meets
their needs and hatps those eligible to focate
and apbly {or assistance in‘paying for care

* assists child care providers in their efforts fo
offer age-appropriate learning experiences in
a heaithy, safe enviranment that meets the
GKDHS licensing requirements, including
training, technical assistance and consultation:

= provides information to enable policy-makers
and community members to advocate
effectively for continuous improvements in
Qklahoma's child care system

In the State of Oklahoma, child care must gener-
ally be ticensed by OKDHS, unless it

« is-provided by a refative of the child or by a
nanny or housekeeper in the child’s own home

‘e gperates tess than 15 hours per-week

« takes childrer who attend on & drop-in: basis
“while parents-are neaty in the samé bullding

«'congists of informal. arrangerments which
parents make with friends or neighbors ta
case for theirciiildren once in'a while

For compléete inforimation. on the Oklahoma Child
Care Facilities Licensing Act-~118 requirements,
enfarcement and exemptions-=please contatt the
Oklahioma Department of Human:Sepvices,
1-800-347-2273 or wiw.okdhsorg. -

For the most part; the Qklabioma Child Care
Resource & Referral Association conderns #self with
ticensed ehild-care. However, some lribal resource
and referal agencies also sepve:elative: providers
Who ate exgmpt frofm licensing requirements:

The 2012 Porifolio focuses oftfie etonomic
“tmpact of care:in:our staté und how Oklahoma can

continte ta lead: the nation i quality standards. 3
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PRESIDENT AND ECONOMIST FOR
RE&%WIR&&& ING., TO-MEASURE T‘ﬂii*
IPACT OF CHILD CARE DN.ONIA-

HOMA'S ECONDMY IN 2012 Thenewsst

report 1§ an update to: The Economic Role of
Oklahoma's Child Care /ndusfly, first pubirshed

by Dr. Snead in 2003,

Chifd care commues o play & vital rcle in-Oklas
homa’s ecofiomy: Shild-carg attows parents to work
and provide: for thelr families. Small.child care
businesses employ workers and- purchase goads.
While the short ferm economics of the child care
inidustry are important, the role of long term- effects
is even greater. Children who receive quality early
care and learning experiences are more likely to
hold a job, go to college and be married. They are.
tess likely to go to jail, have substance abuse prob-
fems and depand on welfare. The impact of quality
early learning environments is most dramatic for,
children from low-income families.

Dr. Snead’s research shows the direct revenue
generated by the child care industry has increased
in the fast decade by $90 miltion with a total

of nearly $500 million irt 201 2. Child care has
becorne a sizeable part-of the state economy,
comparable in revenue fo the printing business

or fo ready-mix concrete madufacturing. Child
cara is a labor intensive sector which employees
about 20,500 pecple. This leve! of employment is
simifar to the separate industries of legal services,
home health care, and accounting, bookkeeping
and payrolt services:

to-addition, economic activity in the child care
sector indirectiy supoeds an estimated $387

mittion of spitlover eConomic sutput inother state |

industries and 3,900 additionial jobs with: eaw
ings of $133 mnlron annua!ly

More than 112,000 childredi are gnrolisd in
farmal child-care in'alr state which eguals about
one in five children of child care g, birth=~12:
This is‘ar increase of more than 76 percent over
the"past: two: decades; The updated study ioted a
consolidetion in-the child care Andustry over the
last decade. Fewer programs are caring for the

© same overall totaknuniber 6fchildren; There'are

almost 2,000 fewer child tare tacllities in opera:
tion, With & trend toward: programs ficensed for
Iarger numbers

g trammg Chsid care subsxdtes provude neti
sconarmic benefits o the Oklahoma econamy even
after accotinting for the cost bl subsidy! according
o new.research; the program pays for itselt and

adds toeconorhic growth.

The study suggests that maintaining accessto.
quality; affordable child care has the potsntialty
serve-as a viablereconomic devalopment -policy.
agenda going forward. THa child care industry:
vields positive economic benefits in three areas;

_ early childhood investment; families in the

workforce and the growth of smatl chifd care
business: The chiid care industry in Oklahoma
indisputably has created a positive economic
impact on our state. @
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(mpact onithe child care industry; The Child™
“Care Resource & Refertal rietwork geoross the state

maobilized to-edicate legislators and other focat
{edders about the lasting imipacts particular piéces
of fegisiation could have ‘on the child-care systern
and uftimataly, the children of vur state.

Ultimately,: SB was the onlypiece of

S lepislation regarding child ¢are that passed the
“Qklatioma Legistature and was signed by Govérnor:

Mary Fallin, SB1800 addet language Yo exisfing
tegistation that pertaing to the Child Care Advisory
Committee of OKDHS, Whose role is o carty

out the’ provisions of the Oklahora Child Carg
Facilitias Act, prépare and. recommend minimum
requirements and standards for child care facili-
tes, advise on the development of quality child
care programs, and educate the public regarding
quality child care. The commitiee now has the
responsibility for creating a Child Care Facility
Peer Review Board.

At the federal level, the network continues its
wark for the reautherization of the Child Care and
Development Block Grant (CCDBG), the federal
jaw that allocates funding to states for child care
and has guidelines far how states operate their
child-care systems; I{’s been more than 20 years
since the faw was first enacted and we've learnad
that without stronger protections for children

in the federal faw, states vary greatly.in their
stafidatds and oversight-of child care, States have
failed 1o protect thildren in too many cases. Nail
and veterinarian tech ans receive fridre pre-

—Eervise trammg thaf a child cave worker watching
ehildran, Child Care-Aware of America, formerly.
s theNational Association of Child Care: Resource
& Reforral Agencxes (NACCRRA) has spmt the

Siat wou{d Rave an mpact Ly ihe quaEtty Al

standards for chi\d care’atross the nation. Th

meets yearlywith ity Congressiohal-and Senate
wiembers to 'discuss the following policy items.in

thereauthorization of the CCDBG:

what Congress requxms “for military child
“carel Oklahoma already imeets this standard.

of inftial traiming and 24 holifs of annua}

Ctrainings Thisisa modest reguirement

compared fo e hundreds o training hours
tetes require. for manicurist of barbers who
mportant jobs but aren’t canng for

mc!ude CPR, first-aid, chilg-abuse détection

and reporting; basic safety ard health, and
child behavior and developiment. More than a
checklist, fraining is intended to stfengthen
hehavior. and promote quality care.

incresse the qualily set aside to 18 pereent
and further increase it to 25 percent over
time. This would bring child care on par with
Head Start. Quality set aside funds can be
used for compensation projects, training and
technical assistance efforts, and develop-
ment and support of innovative strategies, all
of which can improve quality of care. B
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WHILE NAT FIONALLY, GHILD CARE ST
I0MA HAS CONTINOED &

maintai its ranking at the fop forits stanidards and

e Aware of America, rormer!y NACCRRA, reports.
blennially onchild care esiand centers: Okiahonia

consistently eafns high marks i comparison: with the
© other fifty states, the Districtef Cotumb {a: ard thews
; ‘Departmem of Defense :

DVER S:N OF FAMILY SHIL “‘M 5“} ES

In the updated 2012 study,? Oklahoma ranks
number 1 with 120 out of a possibie 150 points (80
percent) based upon 15 factors including a licens-
ing requirement for providers caring for even one
unrelated child; pre-licensing inspections; surprisé
inspections after licensing and when complaints
have been filed; criminal background investigations
of chitd care workers; access fo learning materials;
and training/educationat requirements for providers,

Although our state was deemed better than alf oth-

ers, including Washington, DC and the Department of
Defense, Child Care Aware of America’s report noted
that a score of 80 percent teft room for improvernent:
Because “care offered in a family child care home is one
of the fargest segments of the child care industry,” it

is imperative that these environmients be safe, health-
fuf-and developmentally appropriate. This can only be
assured with adequate state ficensing requirements,
continual monitoring and quick, effective enforcement
actions wherl.problems are discovered. Child Care Avare
tias af Grgoing préserics on Capital Hill for the federal
reauthorization of thie Child Care and Dévéloprmerit. Block
Grant to establish basic requirements and standards for
all states regarding family-child care homes

OVERSIGHY (F CHILI GARE CENTERS

in an-updated report. issued: in- 20113 NACCRRA
reviewed States! poligies; standards and oversight

of child care ¢aritérs; rankirig Oklahoma first-amang
the 50 states (or second behind. the Depaitment of
Defense’s independent system). Oklahoma moved
up-eng spot; in frontof the District-of Cofumbia, but
maintained s nurnBer ong ranking among the states.
Our state earned 114 qut ofa possible 150 poirits (76

: Légz?ziss

percerxt) 0 bea& the 1
6

*families éxpéct safe, high quality “affordable child

al ‘average of éh ty 87

PARERTS AND THE HIBH S%X? o o mm -

Parents who pay-for chiid care know 100 well ihe
hurder the Tavge expense car havs on thetr: fmances
The updated report shows naticnal child care costs
far exceeds the amount a family spends on-food: in
40 states and the Distiict of Colimbla, center Hased
infant cate was higher than 10 percent of median
incarme for a two-parent family. i Oklahoma; infant.
care in a-child care center is 14 percent of the
median household income.

Daily, low and middle income families sacrifice the
quality of care for cheaper substandard tare in arder to
make ends meet. The economy over the past-couplé of
years has done nothing to improve this situation for par-
enfs but has pushed them further into a corngr, making
quality care for their children further out of reach.

PARENTS PERCEPTIONS OF CHILD CARE

NACCRRA spent a year, from 2009 10.201.0; con-
ducting a'scientific potk on the' perception ot child
care in America-and gathering parents’ stories: The
stories in the report™ dre fromejust s fewrol the ik

fions of parents across the ntion who face daily child S

care challenges, - Studies have repeaiediy shown that
frigh- quanty ehild care filos children entér sehoal o
ready 1o learn: The bottom fine congiusion S that =

caré that prepates children for success in seho e
inf e Unfortunately, the reality is often much dif
ferent NA RA sstimates lessthan 10 percentof
the niation’s:ohild care is of hxch quahty even thaugh
studies ity showe
care heips et the foundat»on forfiture success o




Lin SRR Oii-average, that time comes
coito 35 Hours a week® Furthermiore; 64 percent of
- Americat misthers of chiidren inder'six years old:
are-inthe workforce? o

~incomesin order ta make ends mest as welt
a8 for single parents working to support theirs
chitdren: Over: 180,000 {58 perdent) of Okla-

Homa children (ndér six need care because -

K both parents work or because asingle head-of-

househokd parent works: tn-addition, more than
260,000:(69:9 percent)® of Oklahomia’s children
aged six to 12:1ive' in families where all parents
work. These ‘childfen may need care béfore and/
or after school and during holidays and breaks
from: school, .

Whather care is provided by a refative, a friend or.
4 ficensed facility; it 15 a'fact of life that working
parents must find arrangements for thelr children
during at least part of the week, When a child
regularly spends time with a pori-relative care-
giver, the provider must be ficensed-and should
furnish a safe; loving and educational environ-
ment, The more time spent with a non-parental
caregiver, the greater the impact of the caregiver
on the child’s development,

To assist parents in find-
ing a child care provider '
that meats their needs,

the Okfahoma Child Care
Resource & Referral
Association mainfains a
presence ifall 77 counties
to offer information and
referrals, along with can-
sumer education that heips
families make krnowledge-
able selections.. From their
personal, tefephone and
electronic contactswith
parents who, seek-child
“cate, the commurity
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10) Counties with Greatest Nead (children under 13 with wurkiag pargats

agencies maintain records about what types

of child care parents need. A majority of the
requested referrais were for full time care (87.7
percent) and infant or toddter care (50,7 percent).

in addition to the typicat Monday.through Friday
daytime work schedule, many: parerits. need care
whils they work non-traditional shifté.at nights
and on weekends, Thity-eight pércent of parents
wha sought assistaniee finding child care needed
an-atypical schedule; this 1§ a-five percent
increase ir two years:

While there is stili-digparity. in levels of negd from
county to county in bur state; thie overali need for
child care has decreased sifice 2008: This coutd
be attributed-in pait o the sluggish ecanomy: An
ncrease in yhemploymént rmeans 4 decrease in
the need for child care,

Single working parents are perhaps the group
with the most wrgent need for child care because
the wellbeing of the family depends’on only.one *
wage earrier;- in Oklahoma Gounty, 30 percerit

of chitdren. under. 13 five with a single parent in-.
the workforce, Seminole and Tilimian Cotinties
Have: higher numbers of single parents, with 36:8 .
percent and-38.0 pércent, respectively: @ i
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LD GAR
CENTER, »

Head Starb-center oF sver-a nanny br houses
per-who will provide care in:the chifd's own

- Some will-tum o tare by a friend or neigh-
higp==which may of may: net be i

egal option.

1 they have extended family members available
and wiiling to cate for their child; parents may.
prefer relative caré aver other-options, primarily
because they are familiar with the relative and
share common values, and because the care may
be more affordable, Even the most loving aunt,
uncle or grandparant may nof be qualified to pro-
vide an.age-appropriate learning environment or
opportunities for the child to interact with peers.
QOn the ather hand, this fype of care can build
and strengthen generational ties and cuttural
affitiations, Unfortunately, in our modern, mobile
saciety, extended family members may not fve
nearby, ‘or may, themselves, be employed outside
the home. Because relative care is not licensed,
norecards dre available to'indicate how many
parents choose this option.

FRIENI ARS §

dn Dkiahoma, a'friend ot neighbor whorcares for

an ynrelated child as much as 15 hours per week
st belicensgd by OKDHS:. Becausa there are
providers of this type of care that chouose 1o ignare
tHelaw and areriok licensed;. parents heed fo

be advised:of the potential kazards of this type

of arrangement. Withod{ traifimg, inspections

12} Ligensed Ghild Gare Capacity

gally, but this vlaces child.in a

i
“patentiatly dangerous situation where there is:tio

outside oversight.

U PRMILY CHILE GARE o

“Wher & provider cares for one or more unrelated

childre'in his or hgr-owi. home, the provider

st be licensed as a family chitd:cate homer:
Many parente prefer this type of small home-tike
satting for their. chitid. The number of childfen
allowed in.a Horvie ‘can vary frof bne fo'as many
as twelve in 'z large family ¢hild care home: The
caregiver to chifld ratio fs.generally smallef than

in a center-and depends upon the mix of ages
in the horme. To be legal; all. such homes must
be licensed and arée subject to periodic, unan-
nounced inspection. Throughout Okfahoma, there
are 2,372 licensed family child care homes,
making 20,962 spaces available statewide. These
numbers have continued to decrease over the last
decade, The recession made its mark in Oklahoma
and small businesses, such as family child care
homas, were not spared.

CHILD GARE DENTER

A child care ¢énter typically offers: more stric- -
tured-activities, a greater variety of Tearning
materials and aquipment, mare Shildreniof like
ages and multiple caregivers. They are typically
mare costly fo-operate and, therefore; must charge
higherfees. Many parefits prefer this type.of
setfing precisely becausg it is fargetand offers a
wider range of services: inOklahofng, there are
1,709 licensed child care tenters intlusive: of
Head Start Centers), offering a fotatof 113,511
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wspaces; Even though the number of: cen’sers has
décreased since:2010; the capacny of if centers
has ingréased.

HEAL “"M’ BENTER

Head:Start is & federally: funided cump{ehenswe
child development pfogram serving lowsincome
children and-their famities. Hedd Start actually
consists of two programs: Head Start (HS) and
Early Head Start (EHSY; with the first serving -
pre-schooi-aged childrei: and the second serving:
children. ffom - preriatal to age three, including
pregnant wormen. To be eligible for & Head. Start or

Early Head Start placement, & family's income must:

be at or-below the Federal Poverty Level {for: 2012
that transiates to $23,060 for-a Tamily 6f four™:

VARIATIGNS IN AVMLABILITY

Demand exceeds supply in certain requested
hours of child care. tn Fiscal Year 2012, mere
than one-third (2,415) of ail parantal requests for
child care referrais fielded by Qklahoma's resource
and referral agencies concerned care during

!enge Fo:bothy parents and: providers: Nomatter the i
total ninberof referrals) the number of regueésts
for this type of care’ has remnained cons»stent TPt
recent years, g

Slots for-infants Have increased overthe ye‘ars, :

bt the: demand:is conSistentky Highe Twenty:four
percent of requests to resoutce and referral age X
cles are for infant Care. Caring for infants: fequires f

rore staff, ag well as more specialized supplies

and-equipmant;, These additional expenses-may
explain why some child care centers: (16%) S
choose riot to; serve infants..

Sixty-night percent of all ticerised chiild care

spaces in' Oklahoma are available for famitiss who
need assistance in‘order t pay. for care; and 280
percent-of alt Oklahoma children in licensed care
receive subsidiés. Furthermore; over 94 percent

of children recaiving child care assistance are
tocated in a two-Star or three-star facility. The

targe number of subsidized spaces in higher qual-
ity facilities may be attributable to Oklahoma's
groundbreaking incentive program for providers,
Reaching for the Stars. Higher star ratings mean
higher subsidy reimbursements as providers
acquire more professional development, create
more stimulating learning environments and
invalve parénts in their children’s care.
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| development, the quality of the learning |

‘environment and the degree to which parenis.are

involved in their children's care).

Care for-an infant funder one year oid) is the
mast costly categary, followed clasely by care
for-childrert under two. In Okiahoma, full-time
care-for-an infant averages $120.00 per week in
a child care center. Care for an infant averages
$97.78 per week statewide in a family child care
hame. Whife the cost of care for an infant in a
child care home has remained about the same
over the past faur years, the cost in a center has
increased 15 percent.

For a child alder than 12 months but younger
than 24 maonths, the state average for a center
is $113.45 per week. The state's average cost

fora child: this age it a Tamily child care home
s 595,83 per week: Costs may vary from county

fo county.

Y Costs diop 8% children's . ages increase;; [Egely
< hecause staff-tosehild ratios canbe higher with

ofdier. chitdren.: Care for a school-aged child
averages $B2.68: per week for care ina center

statewide and, $82:15 per week for careiin'a fam-

fly homel Fromy.ages 03, fatss afe generally highs

Siimatent

Siminis six weel

Bepinning with school ages; however, a

family home setting s generally more expetisive.

Assunding that & family needs care foran infant
i 2 child care conter for 46 weeks (52 weeks
rimaterpity leave)dining
flite, the fees.could:run $5.520; using
‘averags thesinfant.is placed.in
“Home, the cost canbe $4,365 that first
year. Okiahorma Clty or Tulsa Metro/parents can.
expect fo-pay $7,130 to $7,44 7, respectively: for
center care in‘the fifst year of a baby's'tife.

If @ single mother has two chifidren; ages 2 and 6,
in'a center for 52 .weeks of care, her expenses will
come to aimast $9,700; The.median housing cost
per year is $8,544 7 Azcording to the'most recent
self-sufficiency study'? for Oklahoma, child care is
the largest expense for a-single parent family who
has more than one child.

For many single parent families, as well as some
two parent families, ficensed chiid care is not
possible without state or tribal assistance. And
yet, only a little fess than nine percent of Okla-
homa's. children whise parents-work utilize such a
subsidy. Qklahomia famities-are incurring the large
financial child care burden on their ow.

Logam; Garfield:and Oklatiomia. Counties: have the
largest percentages of child care slots that are
subsidized by the state at 38.3 percent,; 381
‘percent and 37.8 percent; respectivaly.

Cimarron; Effis;- Tillman, and Washita. have fewer
than five percent of theirchitd-caresslois paid for
with chitd cars assistance:-

1 Averape Costs i Gl Bare i &&ﬂahom& {doliars perweek)
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15) Subsidy Eligibility (a5 of 6/1/2008) ) .
When a family of five members o Jess are working or in school they are eligible:for some type of child
care assistance i they falf within thése income guidetines: This is just'a sarmiple of income:eligibility

requirements; OKDHS has more guidelines for larger farities: )

Aunval lncome
0529100

0-$35,100 / yr.

500 /.

1s child care in Oklahomna affordable? For mary people

in the state the answer is no. Parents cape in a vari<

ety of ways. Some artange their work sehedules:in

alternate: shifts; allowing oné parent’to be home

with the children while the other works: Some

have an extended family mamber available:

Too many ilst turn. to unlicensed, sub-

standard care arrangernents or even

feave their.children unattended at too
early an. age. . .




QUALITY OF CHILD CARE

50:1=a7 b RoAT A%

53

BTAINING AND MAINTAINING A LIDENS

0 DPERATE & CHILD CARE FACIITY.

‘Basic standards inchude the safety and cleanli-

f thiechild, care setting, the ‘provision of
nutritiols meals and snacks; fow chitd to staff

vatios; the enforcement of immunization require-
Lotients and the appearance of caring attitudes. and

behaviors from attending child care workers.

Oklahomia, unitke many. states, goes beyond the
minimum-to encourage high quality care. Incen-
tives are-offered for chiild care providérs to obtain
continting professional.development, offer age-
appropriate fearning activities, and involve parents
in-their children’s care. Targefed quality improve-
ment programs enhance services to infants and
toddiers, connect children with physical and
miental heaith issues to appropriate services and
educate parents about quality as they select child
care for their families.

REAGHING FOR THE STARS

Since February 1998, Oklatioma has used 2
quality criteria and tiered reimbursement program
aimed -at improving chitd care beyond the basic
licensing criteria, especially for children receiving
state-subsidized care: The program involves four

- distinct levels, designated by “stars,” inctud-

ing one-star-~the basic licensing level;.one-star
plus=~in which a provider progrésses: toward twa
stars: twosstar-—in which a faciiity either attains
national accreditation or.fully meets additional
quality Criteria inciuding provider gualifications;
enhanced. Jearning environiient, increased paren-
tal invbivernent and program assessmient; and

@

18} Stakr Ratings (Quality Indicators) for Ohild Care Fagilities (zﬁm-zm 2

vl
and a

Althotigh b ‘cipatioﬁ Beyishid the Bhe-star tier is
voluntary, subsidy relmbursement fates are tied

“to providers': star ratings; ‘encouraging them 10

aspire to enhianced quality'of’care. This 1s.espe-
cially significant for lowersintome families whose
chifdran are in subsidized care; given that almost
985 percéntaf those:childién receiving ass

aré in a hvo- or three-star facility:

The Stars Program has operated more:than
thirteer years. The State Child Care-Administrator,
Lesti Blazer, is leading the child care system in

a cofnprehensive review of the programi to ensure
it enharices the quality of children’s daily experi-
ences ingarly chifdhood programs hased on the
iatest research and best practices. The redesigned
Stars systemn is expected to have five Star levels
with set criteria fdr the first two tevels and then

a point system for criteria at-the higher jevels,
inciuding points for accreditation. The new and
enhanced program criteria are expected in the
next few years,

PROFESSIONAL DEVELOPMENT

Providers who seek cantinuing education and
training in order fo improve the quality of their
care have a number of options; from formal Course
waork-at Oklahoma's institutions of higher tearning,
to workshops. and conferences within andbutside
the state; todistance Igarning opportunities, and
membership in professional associations.

The: Center for Early: Chitdhood Professional
Development; a sérvica of the University of
Oklahoma, 15 & centratized siatewide program that
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17) Stots hy Star Ratings (2012)

& Tog Star

A Yepe-Star

sionals, including child:care center diféctors and
teachers, as well as farnily child care providers,
Among other functions, the:Center

s Managesthe Early Care and-Education
Professional Development Ladder which
tracks the educational progress of directors
and teachers,

» implements and maintains the Okighoma
Director’s Credential.

s Recruits and maintains a regisiry of educa-
tars approved to offer training for child care
providers.

e Develops and implements the Entry Level
Child Care Training (ELCCT) course required
of alt new chitd care teachers working at
centers.

a Offers a variety of training-apportunities for
chitd care prou(ders across the state,

« Administers the Reward Oklahoma program;
which:stipplémentsthé salgries of child care
provideérs who, con’umje their aducation. in
early ch;?dhood care and educa\hon

Okiatiomia has approvecﬁ the: Okra 1oma Ear
Learning Giidelines:which seive &s #foundation

to contiect whal s taught with-what 1S appropriate ™

for, yery young chiléran. The giidelines alst pro-
vide's framework 1o encourage consistency among
early childhood programs across Oktatioma: The
guidelines are intended to assist parents, child
care taachers and other caring adults régarding
what-childreri miay know.and be’able to-do.

All:Family Child Care: Harre (FGCH) providers.
and Master: Teachers at Ghild:Care Centers must
attendat (east one fourteen hour session of
OkFahoma: Early Lgarning Guidelipes (ELG) Train-

cogrdinatées the Yraining of garly childhood profes:

m&w mmw SEQW}E&
“For i y*ears 2006+ 2011 the child re

‘enhanced service to providers around infant.
Toddler. deve!o ment thrcugh consmtants m

réquests haye contmuedffmm pfov;de
techitivat-assistance around components &

o infant and toddler dévelopmient care such as:
child/caregiver interaction; Supporting language
and literacy development; supporting gross motor
and firie motor development through-play, and
other important topics; the remaining network
staff has-stepped up to fill this void. Front years of -
scientific research, we know the majority of vital
brain functions are developed—or wiréd—dur-
ing these critical years. Assistance to providers
around Infant Toddier devalopment is necessary
to improve the quality of care-of our youngest
children and the additional effort by network staff
has insured that resources remain available during
difficult budget years.

CHILD CARE HEALTH COMSULTATION

While child care providers were able 1o réceive
consultation from: Registersd: Nurses‘thmugh B i
the Haalth and Safety Enhancement Projectfor o
six years; [F'was a: program that snded:insjune
20110 o benetit fromy quality o care avhidmust
e heah.hy h tobe present attant\ve and i
mvolved i

worked diiigently to meet the needs of providers.
CCR&Rs have been providing gl idance on & variety:

of fopics essential to.child care health and safety
sucias. food handkmg alid presaration, Sutdoor
playgrolind:hazar infant and foddier
medication administration. and: pc iSons: aax :




55

‘ ﬁm’%ﬁiﬁzw? ﬁg@“fs gwwg ;ﬁ

qu
. nienting and feporting on sewvices requested,
localagencies form the b

provided to parents are done at ng Cost and mest
services to child care providers:dre no ta-low-cost
throiigh a funded-contract the Association has
with the Okiahoma Departrient of Human See
vices, Oklahoma Child Care Services,

The Okiahoma Child Cadre-Resource & Referral
Association provides technical support to the-eight
regional agencies, establishing and administering
thelr contracts and assessing their performance
against established criteria. With eight strategi-
cally located regionai agencies, Oklahoma's
network serves parents, providers and communi-
ties in all 77 counties,

Through first-hand data supplied by these agen-
cies, a picture can be painted of what parents
nieed and what is avaifable in each location.

BUTSTANDING Sié%?ﬁi? SERVICE

Thie primaty finction of child care rescurce’and
referfal agencies is:to' help families find quality
chilii'cate. Extensive-consumer gducation-and
referrals are offered to evéry family who contacts

= child care résource and refefral.agency for help

*Thegoal is Tor parents to be-inforrmed consumers
whe! are: better’ equtpped to make wisé thoices for
thelr children.-

InFY2012, the agencigs answered 4,365 call
“from farmities seekiiig refercals to'child care
“forover 6,365 children: Just aver haif of these
chﬂdren (507 percent) were unider three years

ile ansther 29: 1 percent were from
=it Seventy wight percent of the
fanilies who called are: sither féceiving or are
interested in recelving stateror:tribal financiat
assistance 1o help them pay forghild-care:

“nontraditional work scheduies {gvening hours;
ﬁvermght OF:on wsekends). ln addition; another

;%%%%%%%5?% z%«zziﬁ;gﬁgz RESOURCE & ﬁézz%szgga ‘mggg

“Bist Practice standands set forlh v Chil. Gare

iy child: riare tnaﬁ ﬂts fheir eeds Lo‘docw S

forunderstanding <
anid improving chitd care T America: All services. .

More thanonesthird of therm needed care during .-

Aware of America’s Quatity Assurance Criteria. In
order o meet natzonat stapdards, agengies must
score at least 70% on'a'standardized assessment
instrimgnt; Oklahoma sets the bar even higher,
excesding the standards in FY 2012 with a state-
Widé average assessment score of 90 péreent,

Many: statés regard Oklahoma as a model.for
training réferral specialists fo-work with parents:
Okiahoma's Parent Services Manager, Marti
Nichalson, is.the.author. of training-curricuium
that is uséd across. the natian, and she continues
1o travel to different states to conduct training
with regichat-and statewide CCR&R staff un how
fo conduct a client referral cail.

POWERFUL PREVIDER SERVICES

A vital role of resource and referral is to heip
child care providers become better educated and
more skilled. This matters because the training
and education of caregivers is the single most
impoitant predictor of High auality care. Resource
and referral agencies conduct workshops, provide
individuat technical assistante; offer teaching:
resoiirces anid consult with providers on topics
ranging from dual 1anguage leatners to special o
health drid: béRavioral needs: Training S offered
i both child related and businessraquirements.
Fiom guiding peopte who'are thinking of launchs.

“ing & child care business; o referring Tamilies to

established providers; 1he sgencigs:provide'a valu-
able service totheir local chifd gare: mdustnes.

18) Amotintof Care Sought

Part: T:me

Both Full-
“KcPart Time
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in FY2012 the regional agencies: responded fo
7,682 requiests from’ providers fortechnical sssis:
tance and administered 1,480 nours of formal”
training. Altogether, the gight agencies served well
over:7:600 p(owders

Since OKDHS, 00CS partner agenc:es {DCERRA;
Oklaliotha State Regéntsfor Higher Education
Scholars Program, Genter for Early Childhiead
Professignal Development; and Career Tech}
started coflectively using the same data track-
ing instrument for chiid care: provider training:

. OCCRRA consistently serves'a significant portion
of Oklahoma's child care providers.

19} Non-Traditional Schadules Sought

< Aiter Sehool
A% Before Schooi
4 24-Houe

4% Evening

S overnight

B Weekend

THGORMUNITY SERYE

OCCRRA is a strong advocate: for high~quality,
affordable, and. accessible child care. The'state
network has developed a public policy agenda-at
bath the state-and federal levels; Regional CCR&R
agencies connect-and build relationships with the
policy-makers:that setve. i thair-districts: Child -
Care. Resource & Réfertal maintaing its presence
at the:state and-féderal capitols through one-ori~
one meetings with legistators and their staff 1o
share updated chiid-care supply and-demand daia
and:bast publit poliey for dccess to affcrdab :
quality. child €are, 0 .

Much-of: FYEOIZ Wwas spent coltaborating-with

: - ChildiCare Aware of Arherica and the Child:Care
Coungib-of Kehtticky tu launch @ new version

of therchild care search-application for smart:
phodes, Since CCCRRA Hivested time working
with the software.developer 1o énhance the smart
phone appto bevintuitive 1o-a parent’s Search,
Okiahoma was thosen {0 be'the first stateito

n avai lable for down oad in 2013

HISRANIG BUTREACH

OCCRRA has commued its comwtment tor
diversity by providing services to bothithe: largest :
and second-largest languags groups in Oklahoma.:
Our Hispanic-Sesvites Project provides referrals
i Spanish for parents across the state: Bilingiial’
referral spec‘cahsiﬁ ate amployed i ot Oklas
homa City-and Tulsa to cover the metropalitan
areas; and reférral services forthe rural areaS are
prowded by the state coordinator:

Hxspamc Services. contmues o provide vttai help:

to chifd caré providers across our state, Mare
than 120 child care providers participated in- the’
annual Hispanic Child Care Conférence:in June
2012. Phyllis Yargee and Marsha Wiiite: from
Cherokea Nation Child Care Resource & Referral
were the keynote speakers on nutrition and moves
ment.

Commitment to professional development for the
Hispanic community is evident through-a.multi=
tude of projects. Many partner organizations and
state agencies use the expertise of the Associa-
tion's Hispanic Services Coardinator to transiate.a
variety of information info Spanish, The-Coordina:
tor alsa continues with-18 Hispanic providers
completing their Child Development Associate
{CDA) credential through an online Spanish
curriculuin The' Higpanic. Coordinator conducted
fout bilingual assessments Tor Hispanic providers.
who have agplied for thelr CDAOCERRA s proud
to/sérve Okighoma's iargest and fas&:si growmg g
mmorxty sroup I §

20 ﬁges a‘sr Wham ﬁare is Swg
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NE 2&2 ﬁ‘i? AHOMA ?}H%Lﬂ Sé&%\% ié
- EAHLY EDUCATION PORTFRLID COMES

WM & WIDE VARIETY OF SOURBES WY

%%\E}&%% A BN ARDUND THE MATION. tis :

the soyrces for the information

: ‘found s document and e mbthod tsed for
cpmputatmns whe(e app%@ab

CUlD CARE MALIBILTY = see

L HILD BANE COSTS dispiays the average weskly cost of

full time Ticensed care in chifd care centers and family
¢hild care homes. For child care centers-and homes,
state and- individual county costs are reported for the
fatiowing age groups: Infants, Toddlers, Two Year Oids,
Three Year Dids, Four and Five Year Oids, and Six and
Over (school age). To view individual county child care
cost please visit wwiw.oke areportfoiio.org.

SQURCE: Data from NACCRRAwane provider
updates completad by local child care resource
and referral agencies, and report generated by
the Oklahorna Chiid Care Resource & Referral
Association, fnc., FY 2012,

CHILI CARE SLOTS — see

e Rl Sare ity
CHILE POPULATION is the total resident population,
including dependents of Armed Forcés personnel
stationed in the area. In.the Need section state and
coumty counts dre displayed for two age groups {birth

. fheaugh 51 6. through: 12) and the tombiniatien of those
ages (birth through. 12). Ages displayed in'the Need

section st ofder children for whorrt child cairg s not

“likely o be sought. There Is 3 margin of erfof Calculated

for each cuiinty and the state by the different age

< groups: The margin of érfof can be fouid at the top of

the Nesd table in the Data Table Secticn.

SOURCE: Data provided by Oklahoma State Data
Center, Policy, Research and Economic Analysis
Division; Oklahoma Department of Commerce -7
{0DOCY; wsing data from the 2010 US Cansus; Sex
by Age for the Popuiation under 2 years;-Universe:
Population under 20 years. (Cansds Summany File:1
detaliing popuilation data has remained unchanged,
therefore calculations dre f?orr’ 2010}

‘ L8 waw HEELIND GARE FOREVERY LLENSID:

EHILG DARE SLOT s calculated bwo different ways to

<raport child-care:héed for the: state-and for-individual
counties: E

“age five) bythe‘
state‘and for each county:
SUURCE: See tivenyett £t

Fa

and Siilidran

CHULDREN RECEIVING SHBSIRZED THILD-DARE
mieagures the number of children by state'and by
individuat counties who receive child care services
(swipes) through the chifd carg subsidy program during
a particular month. This number counts each chitd

only once no matter how many facitities or counties ha
receives care in. The percent of children with working:
parents who receive a child care subsidy is reported for
the state and for individual counties.

SOURCE: Data from Office of Policy, Planning and
Research, Oklahoma Department of Human Services
(OKDHS). OKDHS Statistical Bulletin: June 2012.
Tabie 7: Child Care Services Provided, By Age and
County: Facilities and Subsidies by Type, Stars and
County. .

CHILDREN REGEIVING SUBSIDIZED GHILD.GARE BY

- STAR-LEVEL counts the number of children by stite and

by individual counties for whom a hild: care subsidy,
payment was made diiring the month . Some payments
cover services pravided: in-prior months and <ounts each
child ir éadh tacility they received carein,

* - SOURCE: Data: fiom Office o Policy, Planning and
Rusedrch, Oklahotia Deparimient ol Himan Services
(OKDHSY,. OKDHS Statistical Bulletin:dune 2012.
Table 9: Child:Care Faczlmes and Subsidies-by Type,
Stais arid Eaunty

CHILGREN WITH WO RRING PRRENTS vounty:the children
under the-age of 13 who live in two-parent families in
which both parents work: euts»de ‘he home ahd children
who {ive in:single-parent inwhiich the only
parent Wcrks cutside the home : i

Harnis mnst Healvin br;,xeem The; percent ofghiidren with
working parents displays the: proportion.afall children
in-gach age group ki Tive fre v pa{em tam(he; in
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“which:both parents work:outsigde the home and children
‘who:live insingies parent: Households inwnich the only
pareRt Works dutsids: ‘the home: State and individaal.
county; mtovmat,on < displaved for two age i
RN 576 though 12) B4 the gombinat
agas {binth: thmugh 12§ Pércentags of child
hotes paranis frony the us
2007:3011 American Communit: Survey'is dsed i
conjunction with: 2010 ehild population Census estimat 5

Hsus Bursau’s

Shihra

‘iri\ﬁ ‘2"5?&8? isa federal pmgram forpraschool emidre

{Census Summary Filer1 detailing 1 CEIEES

ined iinchanged, thereford uiationd are fram
2010} to calculate recent numbers of -children fiving with
working parents. Calculated totals may vary frain the sums
of their componerits due to-rounding. There is amaigin
of errgr-caleuiated for each courtdy and the state by the
differant age groups with working parerit. The margin of
arror can be found at the top of the Need table in the Data
Table Ssction.

SOURCE: Percentage of children living in homes with
waorking parents from data provided by the Okiahoma
State Data Center, Policy, Research and Economic
Analysis Division, Okiahama Department of Commerce
(0DOC), using data from the US Census Bureau,

Reason/Methodotogy:

* Started with Table B23008 Age of Own Children
Under 18 Years In Families and Subfamilies by
Living Arrangements by Employment Status of
Parents from the 2007-2011 American Commenity
Survey 5 Year Data Set.

1. Used table data as provided to arrive at
breakdown for 0-5 age group.

S

. Tabla provides breakdown for 6-17 age group but
oot for 6-12 age group

w

. Assumed fatios for 6-17 age group were
consistent with ratios for 6-17 age group:

=~

Muitiplied ratios against chitd poptilation reported
by 2010 Census data-to get final résufts for 6-12
age group. (Gansus Summary File-1 detailing
poputation datd has rematned unchangéd,
therefore catculations.are from. 2010}

EARLY EDUTATION detalls public seliool progams
arid-enroliment-for presehe vilden. State and
individuat-county data displays the nuriber of public. pre-
xindergarter-and Kindergarten: progiams and the filifnber

of chitdren-erirotled in each: Information 1 displayed by all -

programs, by Rillday programs and by haif-day. programs,
The tevels:of participation are recorded as.a parcent of

i1 four-year olds who.are enro' et i either a fali-day
or pdrt day: pre-kindereaitei progran-and s 3 percent

alt five-yearoldsawhio are shiolied in ieither a Hilkday
on pan day, ﬂdez’ganen pmgr sl soma Cases single:s
yearpopulation estimates feft beiow t\h&sactuai prgsﬁhooi‘

< séldcted siths Children snrolled in Head Sxan

pu Yarily. om: “Mest ﬂmidren E
i Hea Start dre between me ages
old. Services-are al

attend. sitherd full-day.or: Ralfday'certer: based pmgram :
Head Start programs and Siots: areincluded in the t:cunt
of Okiahoma's Ticensed child care center-based programs:
See Lkssed (i Sarn Saganily, T

UICENSED CHILD DARE CAPREITY ( requently referrad. o

as Chitd Sate Stols 'or Thilg Sare aviiinbility) dispays the fiumber
and capacity for the state and by county of chiid card”
facHities ficensed by the State of Oktahioma in Jung 2012,
State and individual county fercents-dre raporied: forall
facilities, by center-based programs and by family child
care homes. Center-based programs are comprised of Head
Start and regular child care centers. Counts exctude child
care not required to be ficensed or child.care operating in
violation of Heensing requirements, While tivessad Thild Sare
fiapacity is used in this report as a measure of child care
availability, it is not precise. Capacity overstates available
child care when facifities operate at fess than full capacity
keeping some licensed slots unavailable to chiidren.
Capacity afso understates available child care because not
all child care is required 10 be licensad. B

SOURCE: Number of facilities and-total capacityof
centers and homes from Office of Policy, Planning and
Research, Okiahoma Departiieiit of Himan Services
(QKDHS), OKDHS Statistical Sullgtin: June 2012,
Tabte 10: Chifd Care Licensed Facilities and Capatity
by Type and County. .

DREAHONE DUILY CAREFARIY TS 1 RENSIRGACT
requires thost Thild Care faciiities to be licensed by the
Oklatoma Dep: ot Human Services (OKDHS):
Licensing. Yo-énstire that miniman stangsds
for thie care of Oklahionia children-are mstand maintained:

y The specn‘rc ‘standards dddress a wide variaty of isshies;

ualificati

d-{raining; pmgrammmg,

. ‘Safe environméent; sanitation, healtr-and record kesping: <

Exémiptivnsaliow some typas of chitd:care td aperate .
without Being licensed by the siate Lhild eare eiampted
frard Heensing pnmamy inciuges that: Brovide
“own: horme o Bl relativess »nformal arfangem TS made

By pafents With fnends . nexghbars o Dccasxcnai care %
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i Tl exéraption vmiate ?he taw I ¢ examp 55 DI

afull exp:anatxon of Jicen: ng
~requxfements i
“ihe gl ed Okiahioma: Statutes;

contact GRDHS:

LR Yﬁ 48 QEEL{)E‘&:N o &KE“‘? § L {’x’%i
RECEIANG CARE T2 DR3STAR
meaasures the: propartioh of fow:

chifden from working famiities recaiving subsidies
to-Help pay. for child care who receive that care in'a
facility {includes both-centérs and Homes) which is

CFwesor-Thies Star rated, indicating the facility provides

a higher quality of caré. Perdents are reportéd for the.

<wstate and for individual counti

8 af Policy. Plarining and
Resgarch, Oklafioma Deparimernt of Human Sevices
{DKDHS) OKDHS Statis: ca/ Builetin. June 2012;
Tabie 9: Child Care Facil
Type, Stars and County.

PERGENT OF FAGIUTIES ADGERTING DIDHS SUBSIBIES
ctispiays the proportion of licensed facitities reporting

a wiltingness to serve low-incomse children whose care -
is-subsidized by the Oklahoma Department of Human
Services {(QOKDHS), State and individual county percents
are reported for all facilities, by center-based programs
and by famity child care homes.

SOURCE: & from Qffice: of Policy, Planning

and Research, Okiahoma Department of Human
Services (OKDHS), OXKDHS Statistical Bulletin:
June 2012, Table 10: Child Care Licensed Facilities
and Capacily, By Type and County: Oklahoma City,
Oklatioma.

PURLIE K%=

EROARTEN PRODRAMSsée tany kounate

‘?“Biib F"RfSLhBN PHOGRANS FON PREK {(4-YEAR -
BS}--see terly AR

St indiiduat coun(y it
‘and propomon of:families seeking full-time of part-tinke
‘child-ca othy the agess “af e chiidren for wham
Care ISt ﬂg ought and the types-of ot traditionsl:

fumbe

- Uischedules nesded Ages of the children s reported

o GUM}W MM{ b d»sp&ays the Fanlingof allr

requested tluds Atterschaol, Before-school 24-

care; evening:carg, overnight:Care and weekétid:care,
and-are répurted 45 2 number and as the parcent of

ali requsstseach schedile represenits, County data
indicates whether or Tiot:the {ogal restuirce and refeiral
progrant rsceived réquests for providérs séruing chitdren
with sp 1 rigeds, speaking a-specific HEnglish
lahgeags or using signzlanguage (includes both phicne
and intérnet rafercals),

SOURCE: Data. flom NACCRRAware compliance
reports completed: By Jocal resource and referrat
agencies, then 1 torand i
by Ckiahorma Child Care Resource & Referrat

< pssociation, tnc:, FY 2012

STAR RATINGS FOR DHILD CARE FACIHITIES display the
propartion of Heensed chitd care centersand homes
and their capacity at each level of the Reaching for
the Stars rating system created by the Okiahoma
Department of Human Services. Star ratings are
reporied for the state and for individual counties.
Absence of:one or more of the Star ratings from the pie
chart means that-county had no facitities licensed for
that Star rating in June 2012.

SOURCE: Data front Oklahoma Chitd Care Services,
Oklahoma Departrment of Huiman Seridces {OXDHS).
OKDHS June 2012 moment in time datax Child Care,
Faciiities By Star Level, Capacity, and Counly.

SURSHHZED CHILD CARE - s0e 1

Cmsd Sare.

i Recali

based onthe gand facilities,
The nnkmg was cafeutatad Gsing this average St
by cobnty. and wexgn*ed aga'nst county Liseises Lhild Carn
Sapheite

SOURCE: Data: from Oklahoma Ch»‘d Care Setvices
< {OKDHSY e 2012 mament ih ime data; Child
jiities By: Stars, Capatity, ang:County,
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TO VIEW THE COMPLETE ‘CQUNW‘ :

DATA PROFILES AND DATA TABLES:

www.okchildcareportfolioorg
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Child care laws vary greatly by state. Only 16 states
address each of the 10 heaith and safety requirements
recommended by pediatric experts to protect children
in child care centers. Only 15 states address each of the
10 health and safety requirements recommended by
pediatric experts to protect children in family child care
homes,

The deaths of the fotlowing children are organized by
category to show the need for health and safety
protections. Many of these parents now work to
strengthen state and federal child care protections for
children. Passing laws to promote the safety of children
in child care ought not be triggered by tragedy.

Safety/Supervision:

13-month-old Lexie_and 17
month old Ava died in family
chiid care homes in Kansas.
The deaths of these toddlers
ultimately resuited in the
passage of Lexie’s Law, a
comprehensive re-write of
the state’s licensing rules
strengthening policy and
oversight.

lexis Engelman: Kansas

=  Five-month-old Madelyne died in an unlicensed
family child care home in Ohio where the
provider was ultimately convicted of muitiple
counts of child endangerment and tampering
with evidence.

Safety: Inspections, crib safety:

s Seventeen-month-old Warren died when he was
placed to sleep in an outdated and defective crib,
trapping his head and suffocating him in
Pennsylvania. More frequent inspections of child
care programs could serve to detect unsafe
conditions and prevent future tragedies.

Safety: Supervision, Drowning in body of water
{baptismal pool}

e in February 2012 in indiana, 22-month-old Juan
“Carlos” Cardenas drowned in a baptismal pool at
an unlicensed child care ministry {Longnecker,
2012). His care was being subsidized with federal

Child Care and Development Block Grant {CCDBG}
funds. The Marion County prosecutar’s office
declined to file charges. Under the state’s neglect
statute, the state would have to show the
toddter’s death had occurred as a result of a
“knowing act,” but no evidence of criminal
conduct was found and therefore no charges
were filed {Longnecker, 2012). Longnecker, E.
{2012, March 8). Ng charges in Indianapolis boy's
day care death. WTHR.com.

Legisiation to improve the safety of children was
recently enacted including requirements for
background checks and health and safety
requirements. Unlicensed providers accepting subsidy
money will be required to foliow health and safety
and better child care management practices in

legisiation ta be signed soon by Governor Pence.

safety: Safe Sleep Practices for infants (Back
to sleep/wasn’t SIDS)

®  Nathan's death in Missouri was attributed to
Sudden Infant Death Syndrome (SIDS} in the
medical examiner’s report. What Nathan's
parents later fearned as part of an investigation
was that the provider had other infants asleep in
the room, She didn’t turn on the fight when she
placed baby Nathan down to sieep in the portable
crib so that she could see his position, The sheet
had slipped off the thin plastic pad in the crib and
when the provider placed Nathan to sleep on his
stomach, he tragicaily asphyxiated on the plastic.

e Milo’s death in California was attributed to Sudden
infant Death Syndrame {SID3} in the medicat
examiner’s report. However, an the day that Milo
died, he had been asieep on his stamach on a
small crescent piliow on the floor of the child care
center infant room. The police report said that
multiple caregivers were in the infant room that
day but no one checked on Milo for about an hour.
He was discovered dead, on a pillow on the floor
within the confines of a plastic corral gated area.
it's possible the corral obscured the view of the
caregivers, What is known is that the staff did not
check on him for an hour and no staff in the room
knew CPR. His parents had previously requested
that he be placed on his back to sleep. The jast
position in which the staff admitted to the police



that they had seen him afive was asleep on his
stomach on a piliow.

Dylan died in a church child care program; in
Virginia child care programs affiliated with
churches are not required to be licensed or
regulated. The medical examiner teld Dylan's
mother that he was a perfectly healthy baby who
had passed away because he had been {aid on his
stomach to sieep.

In Virginia, 3-month-old Teagan was found
unresponsive in an unlicensed child care where
23 children age 4 and under were cared for by
only two aduits {Ofabanji, 2012}. Olabanji, J.
{2012, March 8}. Bristow day care death leads to
two arrests. WiLS.com.

Unsafe sleep practices lead to deaths. Schrade, B.
{2012, March 5). Deaths in Minn, day care rising,
mostly in home-based settings. StarTribune,

Safety/Supervision, Abuse, Shaken Baby

Joshua Minton, Oklzhema

Two-year-old joshua
died in a family child
care home in Tulsa,
Okiahoma. His chiid
care provider admitted
to using masking tape
to tie up his hands and
mouth because he
would nat stop whining
at nap time. Through
regular inspections, the
provider had been
found out of
compliance with
numerous safety
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in Missouri, 3-month-otd William “Sam” Prait
died of alleged abuse in February 2009 at a family
child care home. The official cause of death was
declared biunt force trauma; however, the
provider admitted to police that she threw Sam
down on a couch in frustration. The provider was
not licensed, so state regulators were unable to
prevent her from caring for children despite her
criminat charges, and she began caring for
children soon after she bonded out of jail.
Cambria, N. {2012, January 15). [More Missouri
babies die as laws, oversight lag. Stitodoy.com.}

At 5 months old, Brandi Whaley’s daughter was
reportedly shaken by her child care provider. She

sustained multipie fractures, a subdural
hematoma, blood pooling in her spine, and
hemorrhages in each eye. The diagnosis was
Shaken Baby Syndrome and her injuries were
comparable to those resulting from a fall from a
twao-story building. Miraculously she survived,
and is one of a small number of children who do
not have any lasting physical or mental disabilities
from being shaken.

Safety/Transportation- Van Deaths at Child
Care {left in the van in hot heat}

3-year-oid Demarion suffered heat stroke and
extensive brain damage after being leftina
stifling hot van by an emplayee of an uninsured
child care program. He was in a coma for 2
months and was {eft unable to walk or talk.
Because the provider did not carry liability
insurance, the family remains faced with millions
of dolfars in medical bills.

in Texas, 4-year-old Jacgb died in a hot van, left
far an unknawn number of hours in 103 degree F.

heat. When the provider who {eft him in the van
was arrested, her fingerprints were taken, which
is how Jacob's parents learned about her
extensive criminal history, At the time, Texas did
not require a background check for chiid care
warkers that included comparing fingerprints
against state and federal records. As a result of
Jacob’s death, his mother Avonda Fox, fought for
and won changes in state law to require
background checks for child care providers and
extra training for providers transporting chifdren.

related requirements, including vialations related to the
discipline of children and background checks for
assistants. Licensing staff repeatedly urged the provider
to close her business but the state lacked the authority
to take immediate action until after joshua died when
state regulations were changed.

* Eight-week-pld Quale died on his second day of
child care, in a licensed child care setting in
Georgia; he was found in a pool of blood.
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OKLAHOMA COMMISSION ON CHILDREN AND YOUTH
OFFICE OF JUVENILE SYSTEM OVERSIGHT

Report Release Date: June 6, 2007

Review of the Death of Joshua Minton
of Tulsa County, Oklahoma

Dates and Qutcome of Investigations and Actions
Taken by the
Tulsa County Department of Human Services,
District Attorney’s Office, and District Court

On May 22, 2007, the Office of Juvenile System Oversight (OJSO) received a request for a
public report on the death of a child, Joshua Minton. The death occurred on May 17, 2007, at a
DHS approved Family Child Care Home. A Criminal Felony First Degree Murder charge was
filed against the Family Child Care Home Operator, Vicki Chiles on May 24, 2007. The
following is a summary of the actions taken by the Department of Human Services (DHS); the
actions taken by the district attorney; judicial proceedings; and the rulings of the court as
authorized by O.S. 10, Chapter 70, Section 7005-1.4, E (below).

Authorization
Title 10, Chapter 70, Section 7005-1.4, E, states:

E. 1. In cases involving the death or near death of a child when a person responsible

for the child has been charged by information or indictment with committing a crime

resulting in the child's death or near death, there shall be a presumption that the best

interest of the public will be served by public disclosure of certain information

concerning the circumstances of the investigation of the death or near death of the

child and any other investigations concerning that child, or other children living in the
. same household.

2. At any time subsequent to seven (7) days of the date the person responsibie for
the child has been criminally charged, the Department of Human Services, the
Oklahoma Commission on Children and Youth, or the district attorney may release
the following information to the public:

a. a confirmation that a report has been made concerning the alleged victim or other
children fiving in the same household and whether an investigation has begun,

b. confirmation as to whether previous reports have been made and the date thereof,
a summary of those previous reports, the dates and outcome of any investigation or
actions taken by the Department of Human Services in response to any report or
child abuse or neglect, and any actions taken by the district attorney after submission
or any investigative report, and
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c. the dates of any judicial proceedings prior to the child’s death or near death, a
summary of each participant's recommendations made at the judicial proceedings,
and the rulings of the court.

3. Any disclosure of information pursuant to this section shall not identify or provide
an identifying description of any complainant or reporter of child abuse or neglect,
and shall not identify the name of the child victim's siblings or other children living in
the same household, the parent or other person responsible for the child or any other
member of the household, other than person criminally charged.

identifiers:

Child’s name: Joshua Minton
DOB: November 8, 2004

Person Responsible for Child: Vicki Chiles, owner and operator of Noah's Ark Child Care,
Family Child Care Home Operator

Dates and Outcome of Investigations and Actions Taken by the Tulsa County Department
of Human Services Child Welfare and Child Care Home Licensing Division, District
Attorney’s Office, and District Court:

It should be noted, not all of the DHS Family Child Care Home Monitoring Reports are
included in this Review of Death Report; however, all noncompliance issues noted on the
reports that document safety and health concerns of the children are included.

December 3, 2002
Application

On December 2, 2003, Ms. Chiles completed a DHS Application For License-Family Child Care
Home and Large Child Care Home. She listed one male substitute/assistant caregiver for
approval.

December 13, 2002
DHS Family Child Care Home Monitoring Report

On December 13, 2002, a DHS Famity Child Care Home Licensing staff member conducted an
initial family child care home visit. The DHS Family Child Care Home Monitoring Report
documented Ms. Chiles needed to submit the OSBI background checks completed for her and
her substitute/assistant caretaker.

January 1, 2003
Six Month Permit

On January 2, 2003, the DHS Family Chitd Care Home Licensing Division issued a Six Month
Permit effective January 1, 2003, to open Noah’s Ark Child Care Home with the maximum
number of seven children to be served. The DHS Family Child Care Home Licensing records
did not document that a Sex Offender Registry check had been compieted on Ms. Chiles until
after the home was operational. The OSB! background check, which included the Sex Offender
Registry information, was completed on January 22, 2003.
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May 3, 2003
License

On May 3, 2003, Ms. Chiles was issued a License for a Family Child Care Home effective May
1, 2003, with the maximum number of seven children to be served.

August 29, 2003
DHS Family Child Care Home Monitoring Report

On August 29, 2003, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit. The DHS Family Chiild Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance regarding adequate numbers of caregivers
present to provide proper supervision, as well as with keeping the premises free of hazards. On
the date of the visit, Ms, Chiles was observed returning home and walking on the sidewalk with
several children. Upon entering the home with Ms. Chiles, the family child care home licensing
staff member observed a child lying on a mat located in the living room and Ms. Chiles's mother
was asleep in a bedroom. The staff member also observed a pair of scissors on the kitchen
counter within reach of the children in the home. Ms. Chiles stated her mother is not typically in
the home and she supervises all children left in her care, noting this exception. She also
stated,” I'lf put the scissors in the drawer.”

February 3, 2004
DHS Family Child Care Home Monitoring Report
DHS Periodic Certification Review — Home Star Certification

On February 3, 2004, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit and a periodic certification review — home star certification
visit.

The DHS Family Child Care Home Monitoring Report documented Ms. Chiles to be in
noncompliance with keeping the premises free of hazards as she had left a pair of scissors on
the kitchen counter within reach of the children in the home. This incident was discussed at the
time of the visit and Ms. Chiles agreed to maintain the scissors in a can on top of the
refrigerator.

The DHS Periodic Certification Review — Home Star Certification form documented the child
care home’s certification level of one star plus with the certification expiration date of August 1,
2004. The form did not clearly document whether there were any “numerous, repeated or
serious non-compliance observed at this visit.” However, the form documented the discussion
with Ms. Chiles regarding the safety hazard of the scissors and her review of the DHS Family
Child Care Home policy for repeated noncompliance.

On March 4, 2004, the DHS Child Care Licensing unit contacted Ms. Chiles via mail notifying
her this was the second time the scissors had been left accessible to the children and she was
at risk of the certification level of the child care home being reduced if documentation of
noncompliance of this type happened three times in a twelve-month period.
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April 13, 2004
First Referrai to DHS Child Welfare

The DHS Child Welfare received a referral regarding the Noah's Ark Child Care Home on April
13, 2004. The reporter alleged the children at the home were not being supervised adequately
resulting in two five-year-old children being involved in inappropriate sexual play.

Documentation in the child welfare KIDS system indicated the referral was accepted as a
Priority | with an investigation to be initiated within twenty-four hours. KIDS system documented
a failed attempt to contact Child | on April 14, 2004. On April 15, 2004, the reporter notified the
worker that Child I's name was not correct in the referral and provided the correct name. Child
{ was contacted on April 16, 2004. Child | would not speak to the Child Welfare Investigative
Worker. Child !l was contacted on Aprit 30, 2004. Child ! denied sexual play had occurred.
Ms. Chiles was contacted on April 15 and on April 28, 2004, She denied knowledge of the
incident as well as the allegation of lack of supervision of the children in her care. Due to the
lack of information obtained from the children involved, the worker ruled the investigation as
Services Recommended.

May 27, 2004
DHS Family Child Care Home Monitoring Report
DHS Periodic Certification Review ~ Home Star Certification

On May 27, 2004, a DHS Family Child Care Home Licensing staff member conducted a periodic
family child care home visit and a periodic certification review — home star certification visit.

The Family Child Care Home Monitoring Report documented Ms. Chiles to be in noncompliance
with maintaining operable smoke detectors in rooms used by children for playing or sleeping as
she did not have a smoke detector located in the living room or the first bedroom of her home.
She stated she would purchase and install the smoke detectors on the date of the visit.

The DHS Periodic Certification Review — Home Star Certification form documented the child
care home's certification level of one star plus with the certification expiration date of August 1,
2004. The worker checked a box on the form that indicated there was no “numerous, repeated
or serious noncompliance observed at this visit.”

June 9, 2004
Request to be a Large Family Child Care Home

On June 9, 2004, Ms. Chiles contacted the DHS Family Child Care Home Licensing Division
and requested to be approved as a Large Family Child Care Home.

July 19, 2004
License

On July 19, 2004, Ms. Chiles was issued a License as a Large Family Child Care Home with the
effective date of July 19, 2004, and the maximum number of twelve children to be served.
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September 9, 2004
Second Referral to DHS Child Welfare

The DHS Child Welfare received a second referral regarding the Noah’s Ark Child Care Home
on September 9, 2004, alleging a child care provider had physically abused two children, ages
six and two.

Documentation in the KIDS system indicated the referral was accepted as a Priority | with the
investigation to be initiated within twenty-four hours. Child | was contacted September 10,
2004. Child Welfare Investigative Worker observed a small scratch approximately two inches in
length on the left side of the child’'s head. Child | stated, "Vicki did it." The child also reported
pain during diaper changes. Child Il was contacted September 10, 2004. Child It reported Ms.
Chiles had kicked the child in the back in the haliway of her home and slapped the child in the
head while in the kitchen of the home. During the interview Child Il described verbal abuse and
intimidation by Ms. Chiles. The child also reported being spanked on the leg by an assistant of
Ms. Chiles. Ms. Chiles was contacted September 15, 2004. She admitted Chiild | had
complained during diaper changes; however, she denied any intentional injury and stated she
may have wiped the child too hard. Ms. Chites denied any physical and verbal abuse as well as
intimidation tactics. She reported the scratch observed on Child | was a result of Child {I
throwing a toy that hit Child | on the head. On September 16, 2004, Ms. Chiles was contacted
by a Family Child Care Home licensing staff member who requested, per the request of DHS
Regional Program Manager, she voluntary cease care of children until the completion of the
child welfare investigation. Ms. Chiles refused the request stating, ‘I intend to provide service
to my parents and children to the best of my ability.” The child care assistant accused of
physical abuse by Child || was contacted September 22, 2004. The assistant denied spanking
the child, as well as denied witnessing Ms. Chiles spanking children in her care. The
investigation was ruled Services Recommended. According to the worker there was not enough
evidence to confirm the allegations reported in the referral; however, the worker noted concern
due to the specific and detailed information provided by the children. The allegations and
results of the investigation were referred to Child Care Licensing for review.

October 18, 2004
DHS Family Child Care Home Monitoring Report

On October 18, 2004, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visitt The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance by not maintaining complete records regarding
the children attending her child care home. Several of the records did not contain a current
immunization record.

November 22, 2004
DHS Licensing Complaint

On November 22, 2004, the DHS Licensing unit received a Licensing Complaint Report that
alleged a child was left at the home unsupervised while Ms. Chiles escorted the school-aged
children to school. On December 7, 2004, an investigation by a DHS Family Child Care Home
Licensing staff member was completed.

The Licensing Services Supplemental Information sheet documented Ms. Chiles’s denial of the

allegation and the Licensing Complaint Summary sheet documented the findings as
unsubstantiated.
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December 7, 2004
DHS Family Child Care Home Monitoring Report
DHS Periodic Certification Review - Home Star Certification

On December 7, 2004, a DHS Family Child Care Home Licensing staff member conducted a
family child care home complaint visit as well as a DHS Periodic Certification Review — Home
Star Certification. The complaint alleged Lack of Supervision because Ms. Chiles left several
children in the van with the ignition on, including a toddler in the front seat. The Family Child
Care Home Monitoring Report documented Ms. Chiles to be in noncompliance regarding
transportation. She admitted to loading the children in the van and then discovering she had left
her house key inside the home. She then went into the home to retrieve the key, leaving the
children unsupervised in a running van. She stated, “My plan in the future is to get the key first;
then load children.” She was also found to be in noncompliance due to not maintaining
operable smoke detectors in rooms used by children for playing or sleeping. This issue was
corrected during the visit.

The DHS Periodic Certification Review — Home Star Certification sheet did not document a one
star plus certification or a certification expiration date; however, it documented Ms. Chiles as
having “numerous, repeated, or serious non-compliance” observations during the visit. it also
documented that Ms. Chiles reviewed DHS policy regarding transportation and supervision of
children. It further documented the discussion with Ms. Chiles regarding the noncompliance
issues and how they would affect her Home Star Certification.

January 6, 2005
Cherokee Nation Child Care Licensing Family Child Care Home Monitoring Report
Okiahoma District Court Public Records

On January 6, 2005, a Cherokee Nation Child Care Family Child Care Home Licensing staff
member conducted a periodic family child care home visit. The Family Child Care Home
Monitoring Report documented Ms. Chiles was not in compliance with required fire and tornado
drills. The last recorded fire drilt was dated July 17, 2004, and the last recorded tornado drill
was dated July 19, 2004.

Oklahoma District Court Public Records documented Ms. Chiles was issued citations for Failure
To Pay Taxes Due the State, Driving Under Suspension and Failure to Carry Valid Car
insurance Verification on January 21, 2005.

February 6, 2005
Third Referral to DHS Child Welfare

The DHS Child Welfare received a third referral regarding the Noah's Ark Daycare Home.
Allegedly, two children had been observed crying and hungry after leaving the daycare. The
reporter stated Child | (six years old) reported “Ms. Vicki" had transported Chiid | to her school,
the van had one car seat occupied by an infant, and therefore Child If (one year old) remained
unsupervised at the home. Child | also reported that on another occasion, Child i was not
buckled in the car seat and fell onto the floor of the van and started to craw! around.

Allegedly, Child | notified “Ms. Vicki” of the situation and the child reported “Ms. Vicki” said,

“Hush” and turned-up the radio in the van. It was further reported Child | had several human
bite marks, thought to be given by another child while being unsupervised at the daycare home.
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Documentation in the KIDS system indicated this referral was Screened Out by Child Welfare,
the reason given as “Not Child Abuse/Neglect.” The DHS Child Welfare did not conduct an
investigation and the information was provided to the DHS Child Care Licensing Unit.

February 7, 2005
DHS Family Child Care Home Monitoring Report

On February 7, 2005, a DHS Family Child Care Home Licensing staff member conducted a
complaint visit and a periodic family child care home visit. The complaint visit was to address
the issues identified in the referral to DHS Child Welfare received February 6, 2005. The Family
Child Care Home Monitoring Report documented Ms. Chiles to be in noncompliance for not
maintaining complete records regarding the children attending her child care home. Two of the
records reviewed did not document the children were up-to-date on their immunizations. Three
of the records reviewed did not contain a child information card. The report also documented
she was in noncompliance for not maintaining an approved heat source by utilizing a portable
heater in the back bedroom. Ms. Chiles agreed to have the records complete and in
compliance by February 11, 2005. She also agreed to keep the portable heater in the laundry
room. During the visit it was discussed that Ms. Chiles's mother was not to be left alone
supervising the children in the home, as her OSB! background check had not been completed.

April 13, 2005
DHS Licensing Services Supplemental Information

The DHS Licensing Services Supplemental Information sheet dated April 13, 2005, documented
an office conference was conducted with Ms. Chiles, a DHS Licensing staff member and a DHS
Licensing staff supervisor. They reviewed the “numerous, repeated, serious incidents” that had
occurred at the Family Child Care Home since August 29, 2003, as well as various sections of
policy contained in the Requirement Book. The sheet also documented Ms. Chiles’s receipt of
the completed OSBI background check for her mother. No other action was taken as a result of
the conference.

May 27, 2005
Notification of Findings

On May 27, 2005, the DHS Child Care Licensing unit notified Ms. Chiles via mail of the results
of the complaint investigation regarding the Child Welfare allegations on February 6, 2005. The
findings were as follows:

Staff: substantiated (no OSBI background checks);

Nutrition: unsubstantiated; uncertain;

Transportation: unsubstantiated; uncertain;

Supervision: unsubstantiated; uncertain; and

infant/toddler: unsubstantiated; uncertain.

RN =

She was also requested to complete a Notice to Comply regarding all staff members completing
OSBI background checks prior to caring for children.

Ms. Chiles completed the Notice to Comply on June 5, 2005, and documented she would
personally see that all staff members have a current OSBI on file. It was also documented, “all
transportation will take place in properly insured vehicles and child booster seats. Al
supervision will be provided by staff only. All infants/toddlers will be within DHS ratios.”
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November 5, 2005

Fourth Referral to DHS Child Welfare
Licensing Complaint Summary

Licensing Services Supplemental information

On November 5, 2005, the DHS Child Welfare received a fourth referral regarding the Noah's
Ark Daycare Home. The allegation was a four- year- old male child sustained injuries from
being spanked by a wooden object while in the day care provider’s care. Documentation in the
KIDS system indicated the referral was assigned a Priority 1l with three days for the investigation
to be initiated. On November 7, 2005, the child welfare investigator made an unsuccessful
attempt to contact the alleged victim.

On November 7, 2005, the Licensing Complaint Summary sheet was completed by a child care
licensing staff member. On the same date a Child Welfare investigator and a Child Care Home
Licensing staff member made contact with Ms. Vicki Chiles and her mother, who had been
approved as a substitute caretaker. Upon arrival at the home, an unidentified male was
supervising the children in the home.

The male was later identified as Vicki Chiles’s cousin. The cousin contacted Vicki via telephone
and she arrived at the home a short time later. Vicki reported she had submitted the required
paperwork for an OSB! background check to be completed for her cousin; however, the child
care home licensing staff member denied receiving the paperwork.

During the interview, both Vicki Chiles and her mother denied all allegations. She stated she
does not have a wooden spoon used to discipline the children in her care.

On November 8, 2005, the Licensing Services Supplemental Information sheet documented the
licensing staff member’s request for Ms. Chiles to voluntarily cease providing child care pending
the outcome of the child welfare investigation of November 5, 2005. Ms. Chiles refused the
request and in part, stated,” I look forward to a speedy investigation and I'm sure | will be proven
to be a more than satisfactory child care provider. Thank You!”

On November 8, 2005, the DHS Child Welfare Investigator made contact with the alleged victim
identified in the referral. The child reported being slapped by Ms. Chiles. The child also
reported a second child had also been slapped by Ms. Chiles.

During the interview, the child further reported being hit with a blue stick on the hand and on the
exposed bottom by Ms. Chites's mother. The child denied knowing where Ms. Chiles's mother
kept the stick, but stated there was a yellow stick and biue stick in the home. The child was
seen at the Justice Center on November 2, 2005, and disclosed to the medical staff that he had
been hit with an object by Ms. Chiles's mother. The medical staff documented four linear
bruises that measured seven inches by eight inches on the child’s buttocks.

According to child welfare records, in the past, both children had been hit with the blue stick
over their clothes on their bottoms. Child | recalled being hit by Ms. Chiles on two occasions
and being hit by Ms. Chiles's mother on one occasion.

It was further alleged that another child, an infant, had been left alone in a dark room located in
the back of the home, crying for an extended period of time.

On November 8, 2005, the child welfare investigator returned to the Noah’s Ark Child Care
Home and confronted Ms, Chiles and her mother regarding the child's disclosures. Ms. Chiles
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admitted to spanking the child and stated the victim’'s pants had fallen down and she used her
hand to spank the victim on the buttocks. She apologized for lying and stated she had never
done anything like that before. Ms. Chiles and her mother again denied slapping or hitting Child
{1 and leaving Child (il alone in a room to cry.

On November 28, 2005, the second child was contacted by the child welfare investigator. Due
to mental and physical disabilities, the chiild may not have been able to comprehend the
investigator's questions.

A finding of Confirmed Abuse — Beating w/an Instrument was substantiated against the mother
of Vicki Chiles. Services were recommended for Ms. Vicki Chiles. This matter was referred to
Child Care Licensing to address the policy violations.

December 5, 2005
DHS Family Child Care Home Monitoring Report

On December 5, 2005, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit. The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance in not maintaining complete records regarding
the children attending her child care home. Two of the records reviewed were incomplete and
six of the records reviewed did not contain a current immunization record. Noncompliance was
documented with regard to equipment and activities. A broken swimming pool and two broken
walkers were observed. Noncompliance was noted regarding individual, appropriately-sized
places to rest, with clean bedding for each child because one child under the age of two was
observed sleeping on the floor and another was in a child carrier. According to the Plan of
Correction dated December 5, 2005, Ms. Chiles documented that she would have all records
up-to-date and in compliance by December 9, 2005. She was to put the walkers and swimming
poot in the trash to be picked-up on the date of visit at 3:00 p.m. and all sleeping children would
be placed in a bed or cot.

January 19, 2006
DHS Family Child Care Home Monitoring Report

On January 19, 2008, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit. The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance regarding the following: one child did not have
an immunization record on file; the house was not in good repair as an outlet in the taupe room
had no plate cover; outside hazards were noted as a broken wading pool with pieces scattered
around the yard with some edges being sharp, an infant walker was in the yard and a playpen
contained muitiple tree limbs and debris; emergency procedures, because tornado drills were
not current; diaper-changing, as the diaper pad had at least two rips; food storage, because the
freezer thermometer read 10 degrees Farenheit; and electrical service, as seven uncovered
outlets were observed in two rooms.

Ms. Chiles stated she would have all records up-to-date and in compliance by January 31,
2006. She would have the diaper pad covered with new material by January 26, 2006, and all
other noncompliance issues would be corrected on the date of the visit.
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January 20, 2006
Notification of Findings

On January 20, 2006, Ms. Chiles was notified via mail of the DHS Child Care Licensing findings
of the complaint of November 7, 2005. The findings were as follows:

1. Physical abuse by provider investigated by Child Weifare — is ruled:
Unsubstantiated/uncertain,

2. inappropriate behavior and guidance: spanking used by assistant caregiver — is
ruled: Substantiated; and

3. Lack of Supervision: infant left in room unsupervised to cry — is ruled:

Unsubstantiated/uncertain.

Also, on this date, an office conference was held with Ms. Chiles and included the DHS
Regional Program Manager, Child Care Home Licensing Supervisor and Child Care Licensing
staff member. A Notice to Comply was completed. The plan of cotrection required Ms. Chiles
to attend a class on behavior and guidance, as well as the requirement that the assistant
caregiver, Ms. Chiles’s mother, who was found by Child Welfare to have spanked a child, must
never be in the home during child care hours.

During the conference, Ms. Chiles was notified of numerous concerns regarding her child care
home and the quality of service being provided. The concerns included inappropriate discipline
and Ms. Chiles's mother having access to the children in the home. Discussion included the
recommendation of DHS Child Care Home Licensing to revoke Ms. Chiles's license if another
allegation of abuse is made. It was also suggested Ms. Chiles might not be suited for child
care. As a result of the conference Ms. Chiles submitted a Plan of Correction that included a
decrease in child care hours, a decrease in number of families served, the use of positive
behavior and discipline and that she would provide a positive and stimulating environment for
the children. She also agreed to enroll and attend ten hours of behavioral guidance classes in
February 2006. She understood her mother was not to be on the premises during child care
hours. She stated she and her staff would treat the children in her care “gently and show them
respect.” Furthermore, she agreed to conduct a tornado drill upon returning home from the
conference, as this was a noncompliance issue that was not addressed during the January 19,
2006 visit.

January 23, 2006
Fifth Referral to DHS Child Welfare

On January 23, 2008, the DHS Child Welfare received a fifth referral regarding the Noah’s Ark
Daycare Home. The allegation was a four-year-old female child disclosed that a woman at the
day care stuck a yellow object into her vagina. Documentation in the KIDS system indicated the
referral was assigned a Priority | with the investigation to be initiated within twenty-four hours.
On January 25, 20086, the child welfare investigator made contact with the aileged victim. It was
reported, while taking a bath the child stated her “pee pee hurt.” She then disclosed, “The lady
with the braids” put the “yellow thingy up here” and pointed to her vagina.

She also disclosed “Ms. Vicki” told her “it was a secret.” It was also reported the alleged victim
was transported to the hospital for an examination on January 23, 2006.

The resuits of the forensic examination were normal and the alleged victim did not disclose any
abuse. It was noted the child was said to be a special needs child and was mentally delayed at
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a two-year-old level of functioning. According to the investigation documentation, the child
appeared to be very disturbed when asked what happened to her at the day care.

On January 26, 2006, an unannounced visit was made to the day care home. Upon arrival, the
child care licensing staff member and the child welfare investigator found an unidentified male
supervising three of the children in the home.

According to child welfare documentation, once contact was made with Ms. Chiles, she was
dishonest about the male’s identity and she did not have a completed OSB! background check
on file for the male or the substitute caretaker assisting her the day of the visit. The male was
later identified as the substitute caretaker's husband and he was waiting outside with the
children for the assistant to finish her work day.

Ms. Chiles denied the allegation of sexual abuse alleged in the January 23, 2008, Child Welfare
referral and denied any staff member having braids in their hair. During the investigation the
staff/child ratio was reviewed for compliance on January 23, 2006. The child care home
attendance records documented noncompliance because the child care home was over
capacity on four occasions and understaffed on one occasion throughout the day. Based upon
the lack of physical evidence and the lack of the child’s disclosure to either the child welfare
investigator or the medical staff during the forensic interview, the Findings were Services Not
Needed for the allegation of sexual abuse by instrumentation and Services Recommended for
Failure to Protect. The investigation was then referred to DHS Child Care Licensing to address
the policy violations.

During the course of this investigation, the Family Child Care Home Licensing staff member
documented Ms. Chiles mother was at the child care home during hours of operation on at least
two occasions. Ms. Chiles was notified on December 5, 2005, and January 20, 2008, that her
mother was not to be in the home during the child care home hours of operation.

February 2, 2006
Licensing Services Supplemental Information

On February 2, 20086, a Child Care Home Licensing staff member conducted a field visit to the
child care home. The Licensing Services Supplemental Information sheet documented the staff
member's observations of noncompliance because a portable space heater in use was located
in the back room on the floor next to an infant who was in a port-a-crib. Ms. Chiles was given a
Notice to Comply regarding the space heater. She stated she would only use the space heater
when she was home alone. The sheet also documented a discussion with Ms. Chiles regarding
her need to maintain complete child care home staff records.

February 22, 2006
DHS Family Child Care Home Monitoring Report

On February 22, 2006, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visitt The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance in the following areas: child immunization
records, as two children did not have immunization records; premises free of hazards, as a can
of comet household cleaner was located in the bathroom on the bathtub ledge accessible to
children; equipment and activities, as a riding toy fire truck had a broken edge that could injure a
child. Ms. Chiles stated she would have the child records complete and in compliance by
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February 27, 2006. She also stated she would keep the comet cleaner in the closet and throw
the toy fire truck in the trash on the date of the visit.

March 8, 2006
Notification of Findings

On March 8, 2006, Ms. Chiles was notified via mail of the DHS Child Care Licensing findings of
the complaint of January 23, 2006. The findings were as follows:

1. Sexual abuse by instrumentation — is ruled: Services Not Needed, investigated
by Child Weifare;

2. Neglect-failure to protect — is ruled: Services Recommended, investigated by
Child Weilfare;

3. Staff: unknown staff without approved criminal background investigations left
alone with children-is ruled: Substantiated, investigated by Child Care Licensing;
and

4, Staffing/capacity: too many children at facility-is ruled: Substantiated.

Ms. Chiles was requested to complete a Notice to Comply; the plan of correction was to inciude
how she corrected the violations and how she would maintain compliance in the future. The
Notice to Comply that Ms. Chiles submitted to Child Care Licensing documented her plan to
remain at capacity by requiring parents who utilize the child care home for drop-in services, as
well as the parents who have varying work schedules, to call prior to transporting their children
to the home.

March 9, 2006
DHS Family Child Care Home Monitoring Report
Licensing Services Supplemental Information

On March 9, 2006, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit. The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in compliance in areas reviewed; however, during the visit the
licensing staff member observed Ms. Chiles pick-up a child out of a playpen by one-arm. The
licensing staff member then discussed the proper way to pick-up children with Ms. Chiles.

The Licensing Services Supplementai Information sheet documented Ms. Chiles's
noncompliance to the Notice to Comply she submitted to the Child Care Licensing unit on
January 20, 2006. The Notice to Comply documented the plan of correction stating Ms. Chiles
would attend a class on behavior and guidance.

The Licensing Services Supplemental information sheet dated March 9, 2006, documented that
Ms. Chiles was not able to attend the class in February and was looking into a class that was to
be held April 4, 2006. The plan of correction also stated Ms. Chiles would decrease child care
hours and decrease the number of families served. Again, Ms. Chiles was found to be in
noncompliance as she did not change the child care home hours. The sheet also documented
Ms. Chiles’s statement,” Licensing could not tell her when to be open.”
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April 26, 2006
DHS Family Child Care Home Monitoring Report

On April 26, 2006, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visitt The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance in maintaining the premises free of hazards as
a container of bleach/water, a can of room deodorizer and other household cleaners were
located in the bathroom under the sink accessible to children. Ms. Chiles stated she would
keep a lock on the bathroom cabinet. The report also documented discussion with Ms, Chiles
advising her to dump the standing water in sandbox and chair in the yard, immediately” as well
as advising her that it is “not a good practice to have awake infants unsupervised and watching
T.V.” The sheet further documented the request that Ms. Chiles ensure the children in her care
are not kept in car seats while in the home.

June 19, 2006
DHS Family Child Care Home Monitoring Report

On June 19, 2006, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit. The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance in maintaining the premises free of hazards as
bush clippers, wood glue and batteries were located in the backyard and were accessible to
children as well as standing water in the sandbox. The report also documented noncompliance
regarding individual, appropriately-sized places to rest with clean bedding for each child as the
crib located in the living room contained a dirty bottom sheet.

Ms. Chiles stated she would ensure the hedge clippers and batteries would be inaccessible to
children on the date of the visit, she would dump the standing water out of the sandbox prior to
the children going outside to play and she changed the crib sheet prior to the end of the family
child care home visit.

August 10, 2006
DHS Family Child Care Home Monitoring Report

On August 10, 2006, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visitt The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance regarding the caregiver qualifications. Ms.
Chiles’s CPR certification had expired and two child records did not contain current
immunization records and two records did not contain child information cards.

Ms. Chiles stated she would have up-to-date child records and would be in compliance by
August 18, 2006. She also stated she was enrolied in a CPR class scheduled for August 18,
2008.

November 16, 2006
DHS Family Child Care Home Monitoring Report

On November 16, 2006, a DHS Family Child Care Home Licensing staff member conducted a
periodic family child care home visit. The Family Child Care Home Monitoring Report
documented Ms. Chiles to be in noncompliance in maintaining the premises free of hazards as
three electrical outlets were uncovered, two in the hallway and one in the north room. Also a
large plastic sack of broken bricks, standing water in a riding toy and approximately six inches of
water in a blue container were outside and all were accessible to children. The report further
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documented noncompliance regarding individual, appropriately-sized places to rest, with clean
bedding for each child. Two children were observed sleeping on the same side of the couch
with no separate sheet. Ms. Chiles stated she would ensure all outdoor hazards would be
removed prior to the children going outside to play. She would ensure all children would have
separate sleeping arrangements and she covered all electrical outlets prior to the end of the
family child care home visit.

Ms. Chiles also provided documentation she received First Aid and CPR training on September
16, 2006, and Behavior and Guidance training on April 4, 2006.

February 15, 2007
DHS Family Child Care Home Monitoring Report

On February 15, 2007, a Child Care Home Licensing staff member conducted a periodic family
child care home visit. DHS Family Child Care Home Monitoring Report documented Ms. Chiles
to be in noncompliance regarding child records as one record did not contain a current child
immunization record. The report also documented noncompliance regarding room temperature.
The blue room temperature was sixty-three degrees Fahrenheit (F.) and contained a non-
approved heat source. A portable space heater was in use located in the blue room and
another was in use located in Ms. Chiles's bedroom. The report further noted the freezer
temperature as five degrees F. Ms. Chiles stated she would remove the heater from access to
the children in her room and she would only utilize the blue room when the temperature was at
least sixty-five degrees F. She adjusted the thermometer in the freezer and stated she would
conduct periodic checks to ensure the freezer was in good working order.  She stated she
would contact parents at work and remind them to provide immunization records.

Aprii 10 and 11, 2007

Sixth Referral to DHS Child Welfare

DHS Family Child Care Home Monitoring Report
Licensing Services Supplemental information
Tulsa Police Department incident Report
Report to the Tuisa County District Attorney

On April 10, 2007, the DHS Child Welfare received a sixth referral regarding the Noah's Ark
Daycare Home. The allegation was an eight-year-old child with special needs was hit on the
head with a wooden bat, “jacked-up” by the shirt and was thrown on the sofa by the child care
provider.

Aliegedly, the provider then got over the child and threatened to hit the child with her fist if the
child didn’t go to sleep. The reporter stated the child care provider cusses at the children, hits
them with fly swatters and other objects, along with her hands. The referral was assigned a
Priority I with an investigation to be initiated within three days.

On April 11, 2007, the Tulsa Police Department was assigned to investigate child abuse at an
Elementary School. Statements were taken from Reporter | and Reporter Ii, Alleged Victim
(same as in the April 10, 2007, DHS Child Welfare referral) and Alleged Perpetrator (same as in
the April 10, 2007 DHS Child Welfare referral, Ms. Chiles). Reporter | noticed a red mark on the
back of the child’'s neck and arms. When asked about the marks, the child became very upset.
When Reporter H inquired about the marks, the child disclosed, “Ms. Vicki is mean” and that she
hit the child yesterday with a “fly-thing.” The child also reported hating the daycare and was
unsure what caused the marks on the back. Ms. Chiles admitted she used a fly swatter, striking
the child on the back.
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On Aprit 13, 2007, the child welfare investigator made contact with the alleged victim and
parent. The alleged victim disclosed that Ms. Chiles spanks the children with a fly swatter and a
yellow wooden bat when they get into trouble at the family child care home. The child aiso
disclosed there have been days that Ms. Chiles's mother was at the home while children were
there. The investigator observed approximately eight one-half inch slash marks on the child’s
upper back and fading marks on both upper arm’s. The child had an approximate total of
sixteen marks.

Also on April 13, 2007, the investigator, along with a child care home licensing staff member,
made contact with Vicki Chiles. Ms. Chiles admitted to hitting the victim with a fly swatter and
agreed she had fost control. She denied hitting any of the other children in her care. The child
welfare investigator made a Finding of Confirmed-Court intervention regarding the allegations of
Abuse-Beating w/an instrument and Neglect-Threat of Harm. The investigation was then
referred to the Child Care Licensing unit to address the policy violations.

The DHS Family Child Care Home Monitoring Report completed on April 13, 2007, documented
Ms. Chiles’ plan to no longer use threats towards children in her care by redirecting and give the
children other options for activities. She aiso wrote, “l WiLL NOT HIT!"

The Licensing Services Supplemental Information sheet completed on Aprii 13, 2007,
documented that Child Care Home Licensing Staff requested Ms. Chiles voluntarily cease
providing home child care services. Ms. Chiles denied the request due to her need for the
income and the needs of the families she served. She also stated she would enroll in anger
management and behavior management classes.

On April 13, 2007, Ms. Chiles was notified via mail that her Large Family Child Care Home case
had been submitted to the DHS State Office for review along with the recommendation to
revoke her license.

On April 19, 2007, the child welfare investigator was notified by a Tulsa Police Department
Detective of the agreement by the Tulsa County District Attorney’s Office to accept the charges
of Child Abuse against Vicki Chiles and a warrant was to be issued for Ms. Chiles’s arrest.

On Aprit 20, 2007, Ms, Chiles was notified via mail of the finding made by Child Care Home
Licensing regarding the April 10, 2007, Child Welfare referral. The allegation that Ms. Chiles
struck a child was substantiated.

Ms. Chiles completed a Notice to Comply on April 27, 2007, documenting a plan of correction
stating she would never allow a child’s actions to get her so upset that she would respond by
physically striking a child. She would contact the child’s parent and let them remove the child
from the child care home. She also stated she would no longer utilize objects to intimidate the
children or to get their attention. She further stated she had attended one anger management
class in a series of twelve classes.

The Licensing Services Supplemental Information sheet completed on Aprit 20, 2007,
documented a Child Welfare staff member contacted the Tulsa Police Department Detective
who stated an arrest warrant would be issued in approximately one week. The Detective was
informed of the Child Care Home Process of Revocation and Emergency Orders. Interviews
documented in the DHS Report to District Attorney dated April 23, 2007, noted the DHS State
Office’s decision not to issue an Emergency Order to close the child care home until after the
Tuisa County District Attorney’s Office filed charges against Ms. Chiles. The report aiso
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documented the receipt of the victim's Physical Abuse Exam on April 27, 2007, The exam
concluded “the location of the bruises were unusual for bruises that would be experienced
during normal childhood play. When coupled with the disclosure of abuse by the victim, they do
appear to be remnants of abusive injuries. *

May 16 and 17, 2007

Seventh Referral to DHS Child Welfare

DHS Family Child Care Home Monitoring Report
Licensing Services Supplemental information
Tuisa Police Department Narrative

Tulsa Police Department Arrest and Booking Data
Report to the Tuisa County District Attorney

On May 16, 2007, a felony count of abuse of a minor child was filed by the Tulsa District
Attorney’s office regarding Vicki Chiles. An arrest warrant was also issued on this date.

On May 17, 2007, a Child Care Home Licensing staff member conducted a periodic family child
care home visit. The DHS Family Child Care Home Monitoring Report documented the visit
was not completed on this date due to the activity in the home upon the staff member's arrival.
The report documented Ms. Chiles was performing CPR on a two-year-old child who was not
breathing. Paramedics were en route. Once they arrived the child was transported to St.
John's Hospital Emergency Room. Ms. Chiles stated she had put the child down for a nap.
When she checked on him, he was lying face-down and not breathing. It appeared that he had
vomited. Ms. Chiles was requested to contact all of the parents of the children still in the home
at the time of the incident to come to the home and pick-up their children.

On May 17, 2007, the DHS Child Welfare received a seventh referral regarding the Noah's Ark
Daycare Home. The allegation was a two-year-old male child was currently being life-flighted to
St. Francis Hospital. The home child care provider, Vicki Chiles admitted to tying up the child
and blood stained tape was found in the home. KIDS system documentation indicated the
referral was assigned a Priority | with an investigation to be initiated within twenty-four hours.

The Tulsa Police Department Narrative dated May 17, 2007, documented the officer's response
to his assignment to the child care home in reference to a two-year-old in cardiac arrest. Upon
his arrival he observed CPR being performed on the child by EMSA and the Tulsa Fire
Department.

He was informed by a Child Care Home Licensing staff member that the child care provider,
Vicki Chiles, had a felony warrant for her arrest charging her with Injury To A Minor Child.

The Licensing Services Supplemental information sheet dated May 17, 2007, documented a
Child Care Home Licensing staff member’s request for Ms. Chiles to close her child care home
and not reopen. Ms. Chiles refused the request. She was then informed that the Child Care
Licensing unit would request her case be reviewed by the DHS State Office, along with the
recommendation that her license be revoked because she had admitted to hitting a child
repeatedly.

Ms. Chiles stated she would provide care until DHS revoked her license. She later decided on
May 17, 2007, to close and would reopen upon completion of all pending investigations.

The Tulsa Police Department Arrest and Booking Data sheet documented Ms. Chiles’s arrest on
May 17, 2007, at 5:00 p.m. it also documented her statement that the victim would not be quiet
for nap time and she used masking tape to bind his hands and cover his mouth. She left the
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room and when she returned, he was found lying on the floor and unresponsive. She then
removed the tape, called EMSA and started performing CPR. The sheet also documented the
current condition of the child as critical with no brain activity and on life support. The sheet
further documented blood and vomit were found on the bedroom floor and on the tape located in
the bedroom.

The Licensing Services Supplemental Information sheet dated May 18, 2007, documented Ms.
Chiles was served an Emergency Order to close her Family Child Care Home. It also
documented Ms. Chiles’ agreement to stop child care in her home and she would never work at
a child care center, church, school or any child care home.

On May 24, 2007, Vicki Chiles was charged with Criminal Felony Count One-Murder-First
Degree.

May 17, 2007
Eighth Referral to DHS Child Weifare

On May 17, 2007, the DHS Child Welfare received a referral regarding a two-year-old and
seven-month-old sibling. The allegations included both children had been in the care of Vicki
Chiles on a sporadic basis since birth and the two-year-old has been acting out sexually. it was
also alfeged that for approximately the last six weeks the child had been trying to stick his/her
finger in his/her rectum during diaper changes. When the younger sibling was approximately
two months old, a relative went to the child care home and observed the child to be located in a
dark bedroom at the back of the home and screaming. Ms. Chiles had contacted the family on
several occasions requesting the children spend the night and would volunteer to watch them
free of charge. The family was taking the children to the doctor for an examination and was also
going to file a police report. The KIDS system documentation indicated this referral was
Screened Out by the DHS Child Welfare because it was added to an ongoing investigation
being conducted by the DHS Child Care Home Licensing unit.
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There are more than 600 Child Care Resource
and Referrat agencies throughout the country,
serving nearly every zip code, assisting parents
to find child care. They help make a stressful
and chaotic process calmer and more
understandable.

Child care resource and referral agencies deliver
an interrelated set of “core” services to families,
child care providers, and communities. The
data and insights derived from the delivery of
these connected core services together inform
and strengthen a complex and often fractured v CCR&Rs help parents find child care
early care and education and school-age child
care system.

Choosing child care is one of the most
important decisions families make, but all too
often they must rely on word-of-mouth. Local
CCR&R organizations help parents take the
guesswork out of choosing care - giving them
referrals to local child care providers,
information on state licensing requirements,
availability of child care subsidies, and other
forms of assistance for which families may
quatify.

CCR&Rs aiso support famities who choose
relatives and neighbors to care for their
children while the parents work. CCR&Rs
provide guidance by phone, in person, and in
other ways, such as the internet, that are
tailored to each individual family. CCR&Rs put
added emphasis on assisting families who have
difficulty finding care such as those with infants
and toddlers, those with special needs chiidren,
those transitioning off of welfare, and those
needing care during irregular or non-traditional
hours. Because all child care needs are not alike
and hecause ali child care resources are unigue
to each community, ensuring that R&R
counselors meet the needs of individual families
and communities is a priority.




v CCR&Rs support families to raise healthy
children...
By talking with parents one-on-one, CCR&R
counselors gain a unique understanding of the
delicate balance of family life, particularly for
low-income families. They understand that
finding high-quality child care is just a first step
to raising happy, healthy children. Through
parent/family workshops, hotlines, and
newsletters, CCR&Rs reach out to parents with
trusted, local information that enables them to
make informed choices.

v CCR&Rs build the supply of child care...

in many communities, demand for child care far
outstrips supply. CCR&Rs provide an entry point
to the child care field, helping providers meet
and exceed licensing requirements. CCR&Rs
also support providers by offering low-cost or
free training on diverse topics like health &
safety, child development, licensing
requirements, child nutrition, sound business
practices and more.

v CCR&Rs improve the quality of child care...
No one has a greater impact on the quality of
care than the people who work with children
every day. That is why CCR&Rs across the
country provide ongoing professional
development opportunities to child care
providers and staff. CCR&Rs help improve the
quality of care for ali children.

v" CCR&Rs bridge child care and education...
High-quality child care has many henefits,
including preparing children for school. CCR&Rs
strive to create child care settings that heip
children grow and learn. Educating parents
about early learning and the components of
quality care is also a major part of CCR&R
services, Partnering with schools to support
early learning programs and children’s
transition from early care and education into
kindergarten is also part of what CCR&Rs do to
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support young children. CCR&Rs are dedicated

to informing communities about the important

links between early learning and later success in
school.

¥ CCR&Rs document child care needs and
trends...
What makes CCR&Rs unique is their ability to
gather information to better understand family
needs, CCR&Rs are the major source of
information about the local supply, cost and
features of child care. CCR&Rs are also able to
track trends about the changing needs of
families and to analyze the strengths,
weaknesses and gaps in early care and
education and schoot-age child care and
routinely publish/disseminate this information
to help local and state public policy makers,
employers, funders and others make good
decisions about systemic and strategic
investment.

¥ CCR&Rs tell the child care story...

By providing resources, documenting
community needs, and creating new ways to
meet those needs, CCR&Rs bring the voices of
children, families, and child care providers to
the public in order to galvanize support for
addressing the needs of families, employers,
child care providers and others concerned
about child care issues.

in the broadest sense, the field of community-
based child care resource and referral {CCR&R}
defines its mission as "doing whatever it takes
to make early care and education and school-
age child care work for families and
communities” from within the community
served. The specific services that each CCR&R
offers as it pursues this mission are determined
by community needs and by the kinds of
structures and activities that local leaders and
planners envision and develop.




 Core Protections for Children

National Snapshot

Marchzs o014

Health & Safety Requirements:

Centers: Only 16 states address each of the 10
health and safety requirements recommended
by pediatric experts to protect children in chiid
care centers.

Family Child Care Homes: Only 15 states
address each of the 10 health and safety
requirements recommended by pediatric
experts to protect children in family child care
homes.

Background Checks: A comprehensive
background check for child care providers helps
ensure that children are safe in child care.

A comprehensive check includes: a fingerprint
check against state and federal records, a check

of the child abuse registry and a check of the
sex offender registry.

State auditors conducting a cross-match in 4
states found 267 sex offenders in child care
programs. {illinois found 90 matches; Kentucky
found 30, Massachusetts found 119 and
Washington found 28},

s Only 12 states require a comprehensive
check for staff working in centers.

e Only 11 states require a comprehensive
check for family child care home
providers.

Training: Training and education of the
workforce is the single largest way to improve
the quality of care.

Centers: 43 states require an orientation
training. 38 states require training in child
abuse prevention and reporting. 34 states
require training in safe sleep practices. 13 states
require training in the dangers of shaken baby
syndrome. 9 states require CPR training for all
staff.

Family Child Care Homes: 22 states require
training in child abuse prevention and
reporting. 33 states require training in basic
health and safety. 36 states require CPR
training. Some states have no topics that are



required in initial training before working with
children.

inspections: Regular monitoring promotes child
safety as well as accountability for the
expenditure of public dollars.

Centers: 10 states do not inspect child care
centers at least once a year, For example,
California inspects child care programs once
every five years.

Family Child Care Homes: 17 states do not
inspect family child care homes at least once a
year. For examptle, California and Montana
inspect family child care homes once every 5
years, Michigan inspects family child care
homes once every 10 years.
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About haif the states post inspection reports on
the internet so parents can make informed
choices.
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Chairman ROKITA. And without objection, we will put those in.
Thank you for your testimony.
Ms. Kostantenaco?

STATEMENT OF MRS. LINDA KOSTANTENACO, PRESIDENT,
NATIONAL CHILD CARE ASSOCIATION, WASHINGTON, D.C.

Mrs. KOSTANTENACO. Good morning, Chairman Rokita, Ranking
Member Scott, and ranking members of the subcommittee.

My name is Linda Kostantenaco, and I am the president of the
National Child Care Association. NCCA represents over 12,000 pri-
vate child care centers throughout the United States.

Our membership is comprised of independently owned and oper-
ated family run businesses, employing over a quarter of a million
Americans; most of whom are women.

Our child care centers provide two vital components; education,
along with a nurturing, healthy and safe environment. The balance
of education and care is a crucial factor of education and care for
parents finding the best child care center for their children.

Further, our centers provide the peace of mind that enables par-
ents to do productive during their working hours; working men and
women are able to be contribute to society while their children
learn and grow in child care centers across the country.

But not every center satisfies every need. It should be noted that
the importance of parental choice be maintained. Such flexibility
ensures parents the opportunity to provide an appropriate child
care center which satisfies their needs and the unique needs of
their children. It is in this array of choice that facilitates the best
partnership between a family and their child care center.

When examining the need for parental choice, and the benefits
private child care centers provide, it should also be noted that the
significance of parental education and understanding of the avail-
able choices in their community.

For example, it is important that we educate parents regarding
the vital choice of identifying a licensed child care center that is
regulated, inspected, and monitored by regulatory agencies to in-
suge that the rules and regulations are kept at their highest stand-
ards.

Our membership strives to offer the best child care available,
and in these centers that ensure that high quality is met and
maintained. Setting these standards ensures that such centers that
receive private pay or subsidy funds for their children are per-
forming at their best, and we should never compromise their val-
ues.

Regarding my own center, I am located in San Antonio, Texas,
and I receive funding for approximately 10 percent of my children
in our care. In other communities through the United States the
percentage of children receiving these funds can be as high as 95
percent.

Such funding not only assists low-income families but also in-
cludes care for children in protective services and foster parents.
This enforces the need to place children in an environment that is
conducive to their needs and providing them with a healthy and
safe environment.
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My center employs 22 hard-working women, and I would not be
here sitting in front of you today without their unwavering commit-
ment to quality care. My staff not only is hard-working, but dedi-
cated, and as a private child care operator I understand the vital
role continuing education which plays as part of maintaining a
well-rounded, dedicated staff. Providing them with training oppor-
tunities that will help them in the classroom is essential in their
workplace environment.

Unfortunately, we cannot afford to pay our employees what they
so deserve, as the profit margins within the child care industry is
not significant, and a weakened economy only compounds this re-
ality.

Aside from salaries and maintaining an engaging center with
toys and educational resources, I must also consider food, milk,
utilities, gas prices for transportation, building and playground
maintenance, and many other costs that create significant chal-
lenges in operating a private child care center.

Due to all of these economic forces, we are not always in the po-
sition to pass these higher costs on to our parents, leaving me to
absorb them as best I can. You can imagine the difficult situation
I find myself in each year in awarding my staff with the pay they
so deeply deserve. Their genuine dedication truly becomes a bless-
ing when we move forward each day.

That said, we offer a service to our working parents that is es-
sential to affordable care for their children while they try to im-
prove their family’s lives.

These parents are working long hours, multiple jobs, or going to
school to improve their own skills and education, and the funding
from the Child Care Development Block Grant Program, CCDGB,
goes a long way to help the families succeed.

CCDBG assists low-income families in obtaining a safe, reliable
and affordable place for their children while they continue to work
for a better life. This program greatly supports the child care in-
dustry and it is comforting to know that the Congress is invested
in child care as I am.

I thank you all for your dedication and attention regarding the
child care industry and the unique needs of our centers and staff.
Funding and supporting our industry allows parents the oppor-
tunity to keep succeeding in this country and gives their children
the opportunity to receive the nurture and education vital to their
future success.

I thank you, Chairman Rokita, for having me here today, and I
look forward to the subcommittee’s questions regarding the private
child care provider.

[The statement of Mrs. Kostantenaco follows:]
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Good morning Chairman Rokita, Ranking Member McCarthy, and
members of the Subcommittee. My name is Linda Kostantenaco and |
am the President of the National Child Care Association (NCCA). NCCA
represents over 12,000 private child care centers throughout the United
States. Our membership is comprised of independently owned and
operated family run businesses, employing over a quarter of a million
Americans; most of whom are women.

Qur child care centers provide two vital components; education, along
with a nurturing, healthy and safe environment. The balance of
education and care is a crucial factor that parents consider when finding
the best child care center for their kids. Further, our centers provide
the peace of mind that enables parents to be productive during their
working hours; working men and women are able to be contribute to
society while their kids learn and grow in child care centers across the
country.

But not every center satisfies every need, and it should be noted the
importance that parental choice be maintained. Such flexibility ensures
parents the opportunity to find an appropriate child care center that
satisfies their needs and the unique needs of their children. Itis this
array of choice that facilitates the best partnership between a family and
their child care center.

When examining the need for parental choice, and the benefits private
child care centers provide, it should also be noted the significance of
parental education and understanding of the available choices in their
community.

For example, it is important that we educate parents regarding the vital
choice of identifying a licensed center that is regulated, inspected and
monitored by regulatory agencies to insure that rules and regulations
are kept at their highest standards. Our membership strives to offer the
best care available, and it is these centers that ensure that high quality is
met and maintained. Setting these standards ensures that such centers
that receive private pay or subsidy funds for their children are
performing at their best, and we should never compromise these values.

Regarding my own center, [ am located in San Antonio, Texas and |
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receive such funding for approximately 10% of the children in our care;
in other communities throughout the U.S. the percentage of children
receiving these funds can be as high as 95%. Such funding not only
assists low-income families but also includes care for children in
protective services and foster parent care. This reinforces the need to
place children in an environment that is conducive to their needs and
providing them a healthy and safe environment.

My center, the Kiddie Koop, employs 22 hard-working women and I
would not be here sitting in front of you without their unwavering
commitment to quality care. My staff are not only hard-working, but
educated, and as a private child care operator I understand the vital role
continuing education plays as part of maintaining a well-rounded,
dedicated staff; providing them with training opportunities that will
help them in the classroom is essential in their workplace
environment. Unfortunately, we cannot afford to pay our employees
what they so deserve as the profit margins within the child care
industry is not significant, and a weakened economy only compounds
this reality. Aside from salaries and maintaining an engaging center
with toys and educational resources, I must also consider food, milk,
utilities, gasoline prices for transportation, and many other costs that
create significant challenges in operating a private child care center.
Due to all of these outside economic forces, we are not always in the
position to pass these higher costs on to the parents, leaving me to
absorb them as best I can. You can imagine the difficult situation I find
myself each year in awarding my staff with the pay they so deeply
deserve; their genuine dedication truly becomes a blessing as we move
forward each day.

That said, we offer a service to working parents that is essential to
affordable care for their children while they try to improve their
family’s lives. These parents are working long hours, multiple jobs, or
going to school to improve their own skills and education and the
funding from the Child Care Development Block Grant Program
(CCDBG) goes a long way in helping those families succeed. CCDBG
assists low-income families in obtaining a safe, reliable and affordable
place for their children while they continue to work for a better life.
This program greatly supports the child care industry and it is
comforting to know that this Congress is as vested in a child’s care as |
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am.

| thank you all for your dedication and attention regarding the child care
industry and the unique needs of our centers and staff. Funding and
supporting our industry allows parents the opportunity to keep
succeeding in this country and gives their kids the opportunity to
receive the nurture and education vital to their future success. I thank
you Chairman Rokita for having me here today, and I look forward to
your Subcommittee’s questions regarding the private child care
provider.
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Chairman ROKITA. Thank you very much for your testimony.
Dr. Golden?

STATEMENT OF DR. OLIVIA GOLDEN, EXECUTIVE DIRECTOR,
CENTER FOR LAW AND SOCIAL POLICY (CLASP), WASH-
INGTON, D.C.

Ms. GOLDEN. Good morning, Chairman Rokita, Ranking Member
Scott, members of the subcommittee, I am delighted to be here
today to discuss the Child Care and Development Block Grant Act.
As we heard, it is abbreviated CCDBG. I am Olivia Golden, execu-
tive director of the Center for Law and Social Policy.

I will very briefly touch on four topics; why CCDBG matters so
much for parents and children, the federal-state partnership that
is at its core, the program’s successes and remaining gaps, and
next steps.

Why it matters: The Child Care and Development Block Grant
is an essential work support for low-income parents, as you heard
from Mrs. Kostantenaco.

Every day it provides access to child care for 1.4 million children.
For those children’s parents, working long hours for little pay, help
with child care is necessary if they are going to work and cover
other basic expenses.

The average annual cost of center-based care for a 4-year-old
ranges from more than $4,500 in Tennessee to more than $12,000
in New York State. When poor families get help with this cost,
studies show that they can stretch their paychecks to buy needed
food and clothing.

But more than that, child care systems also helps parents get
and keep a job and strengthen families’ economic security. Com-
pared to families without subsidies, the research shows fewer job
disruptions due to child care problems, better job retention, and
higher earnings when families get help.

Let me put a face to these findings. In July 2012, Rita, a low-
income working mother in Maryland, talked about the importance
of child care assistance.

“These federal investments were a lifeline for me. I know where
I came from and I do not want to go back.” CCDBG helped Rita
afford child care, attend classes to develop work skills, and secure
and keep a job.

CCDBG doesn’t just help parents, it helps children. It provides
an early learning experience for approximately 1 million children
under age 6 each month and helps about 400,000 school-aged chil-
dren access safe afterschool programs.

When CCDBG is strong, when it is working well, it also promotes
quality by helping low-income parents afford high-quality pro-
grams, which would be impossible or at least very difficult without
assistance.

A recent study confirmed that parents receiving child care assist-
ance access better quality than parents who can’t get help. Studies
of families on waiting lists for child care assistance confirm that
families without help are often left with low-quality or unsafe op-
tions.

Finally, CCDBG helps parents who work nonstandard hours on
the weekends or evenings, which many low-wage workers do, by al-
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lowhng them to use more informal care settings that meet their
needs.

Since its inception, CCDBG has been a state-federal partnership.
The federal government sets the broad parameters, including in-
come eligibility limits and a floor for basic health and safety. The
states make policy decisions within those parameters; who to serve
and what specific health and safety standards to set above the min-
imum floor.

In addition to providing direct help to families, CCDBG also
funds something else important. It provides the bulk of the funding
that supports child care and early childhood quality improvement
in the states. That includes money to pay for inspections and moni-
toring of child care programs as well as training, professional de-
velopment, and scholarships for early childhood educators, and
many other things.

Despite the importance of these accomplishments, significant
gaps remain. Since 2006, more than 260,000 children have lost
CCDBG-funded child care assistance. The number of children is
now at a 14-year low. Rates paid to providers are extremely low,
getting in the way of quality improvements. Many states fall short
gf ensuring the most basic health and safety protections for chil-

ren.

The Senate reauthorization for CCDBG is an important next step
in the direction of fixing these challenges; improving continuity for
children and parents, ensuring children’s health and safety,
strengthening the quality of care and skills of child care teachers,
and promoting program integrity.

In addition though, to move towards these goals, given the low
payment rates and the decline in children served, increasing re-
sources for child care must also be a top priority.

In conclusion, it has been nearly 20 years since the CCDBG has
been reauthorized. We know a lot more now about the importance
of the early childhood years, the quality of care, and the role of
family income in children’s development than we did then. For all
these reasons, I urge the committee to seriously consider these im-
provements to CCDBG.

Thank you.

[The statement of Dr. Golden follows:]
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Chairman Rokita, Ranking Member McCarthy, Members of the Subcommittee, I am pleased to
be here to discuss the successes of the Child Care and Development Block Grant (CCDBG) Act
and strategies to strengthen it. [ am Olivia Golden, Executive Director of the Center for Law and
Social Policy (CLASP). I have spent my career working to improve outcomes for vulnerable
children and their families. Previously, I have scrved in senior positions at the local, state and
federal levels including as Assistant Secretary for Children and Families at the U.S. Department
of Health and Human Services.

My testimony will cover four topics:

e the reasons why CCDBG is so important to enabling parents to work and children to gain
access to the safe and high-quality early education experiences they need;

e the elements of the state-federal partnership that is at the core of CCDBG;

e the strengths and gaps of today’s CCDBG program; and

e important improvements to CCDBG included in the Senate CCDBG reauthorization bill,
particularly the provisions to strengthen the heaith and safety of care and improve quality
and access to care and continuity for low-income children and their families.

Why CCDBG Matters to Low-income Working Parents and Their Children

The Child Care and Development Block Grant or CCDBG is an essential work support for low-
income parents. Every day it provides access to child care for 1.4 million children whose parents
could not otherwise afford the high costs of care.

For these parents, working long hours for very little pay, help with child care is necessary to be
able to work and meet other basic expenses. The average annual costs of center-based care for a
4-year-old range from $4,515 in Tennessee to $6,448 in Indiana to $10,664 in Minnesota to
$12,355 in New York." In comparison, a full-time minimum wage employee earns only $15,080
annually—Iess than the federal poverty level for a family of three. The costs that child care
providers must bear don’t allow for much flexibility. The bulk of child care fees are personnel
costs and yet child care providers make very low wages.



93

Parents are working hard and yet are barely able to make ends meet. More than 30 percent of
poor children and over half of low-income children (in families earning less than twice the
federal poverty level) live with at least one parent who is employed full-time, yt:ar-round.2
Higher income families with young children on average spend 8 percent of their household
income on child care while poor families who don’t get any help spend 36 percent.’

For these low-income working parents, child care assistance helps them get and keep a job,
increases earnings, and strengthens their economic health and security. Compared to families
without subsidies, studies have demonstrated fewer job disruptions due to child care problems
and better job retention for families with subsidies, less return to welfare, a greater likelihood of
working, and higher earnings. Researchers have also found that child care assistance helps low-
wage working familics stretch their paychecks further, buying food and clothing, and paying
down debt. * All good things for children.

Its importance for these families cannot be overstated. In July 2012, Rita Ngabo, a child care
case worker in Maryland, talked about the importance of child care assistance for her and her
child: “These federal investments were a quite serious lifeline for me and I know it has been for a
lot of low-income families out there. I know where I came from and I do not want to go back.”
After the dissolution of her marriage, Rita was able to afford child care with the help of CCDBG
for her then 9-month old baby and attend classes to develop work skills and go on interviews to
secure a job. She now helps other families get the help they need to develop job skills and go to
work.?

CCDBG does not just help parents, it helps children. Quite simply, children do better in school
and in life when their parents work and have more income. In addition to a work support
program, CCDBG provides an early learning experience for approximately | million children
under age 6 each month. It stands out for its ability to reach the children of working parents,
because it can provide full-day, year-round care. It also helps approximately 400,000 school-age
children each month gain access to safe after-school programs, because it can cover children up
to age 13. When CCDBG is strong, parents are able to keep their jobs and support their families
and children receive consistent care that fosters healthy development. Together, these two goals
support our nation’s economic competitiveness now and in the future,

Specifically, child care assistance helps children because it can make higher guality child care
more affordable. Decades of research show that high-quality early childhood programs can have
long-term positive implications on later school success and that such programs have particular
importance for vulnerable children.

For low-income parents, financial access to high-quality programs can be difficult or impossible
without assistance but are far more attainable with assistance. A recent study confirmed that
parents receiving child care assistance can access better quality care than comparable parents
who were unable to get help.® Earlier studies of families on waiting lists for child care assistance
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have shown that families without access to assistance are often left with low-quality or unsafe
options for their children's care.” Most children (83 percent) receiving CCDBG assistance are
cared for in licensed settings with the majority in center-based care. Child care assistance also
supports children’s development by promoting stability in care arrangements, which is an
important aspect of quality, particularly for young children, CCDBG also helps parents who
work nonstandard hours on the weekends and evenings by allowing them to use more informal
care settings that can meet their needs. Because more low-wage workers have unpredictable and
nonstandard work schedules, this support is increasingly important.

The State-Federal Partnership Under CCDBG

Since its inception, CCDBG has been a state-federal partnership. The federal government sets
broad parameters for the program, including income eligibility limits and a floor for basic health
and safety, while the states make policy decisions within those broad parametcrs, including who
to serve, what rates to pay to providers, what share of the costs parents pay, and what health and
safety standards to sct above the minimum safety floor. States provide eligible parents with help
in paying for child care, with the provider of their choice.

In addition to providing direct help to families, CCDBG provides the bulk of the funding that
supports quality improvement for child carc and early education, as well as supply building
efforts in the states. Among the key uses of CCDBG quality dollars are inspections of child care
programs to monitor compliance with health and safety standards; the development of Quality
Rating and Improvement Systems (QRIS) that provide a path for child care programs to improve
quality and also give parents information on child care quality to inform their choice of
providers; training, professional development, and scholarships for early childhood edueators to
help them acquire the skills to best support children’s early learning and development; and the
purchasing of materials and equipment for centers and family child carc providers.

Challenges Facing CCDBG Today

As just noted, CCDBG plays a crucial role in supporting parents’ work, enabling children of
working parents to gain access to safe and high-quality carly education and after-school care, and
providing support for monitoring and quality improvements that benefit all children.

At the same time, despite the importance of these funds and accomplishments in many states,
significant gaps remain:

* Since 2006, more than 260,000 children have lost CCDBG-funded child care assistance,
bringing the number of children served down to a 14-year fow.® Only one in six children
eligible under federal rules are served in CCDBG.

e The rates paid to providers caring for children are extremely low. Only three states pay
providers at the federally recommended level.” Even states that pay higher rates to
programs that offer higher levels of care still do not pay at the recommended level. Low
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rates make it difficult for providers to stay afloat much less to keep qualified teachers and
make quality improvements in their programs.

s Many states fall short of ensuring the most basic health and safety protections for
children. Some states fail to regularly monitor providers through on-site visits and also
fail to have minimal training requirements.

e In many states, parents have difficulty getting and keeping child care assistance even
when they remain eligible. On average, parents get help for as few as three to seven
months—even though studies show they may still qualify for assistance after that time.
The result for children is instability in their child care arrangement, which contributes
negatively to children’s development‘]0

Improvements to CCDBG

Improvements to the program could strengthen CCDBG. The Senate Reauthorization of CCDBG
is an important step in the direction of improving continuity for children and their parents,
ensuring children’s health and safety, strengthening the quality of care and the skills of child
care teachers, focusing particularly on infants and toddlers -~ the most vulnerable children --
while promoting program integrity. Key provisions include:

e Improvements to the health and safety of child care through requirements for pre-
licensure and annual inspections for licensed child care providers; training requirements
for child care providers; and comprehensive background checks for child care providers
serving children receiving CCDBG.

» Improvements to make it easier for families to get and keep child care assistance, which
helps parents stay and move up in their jobs, while also supporting children’s
development by providing more continuity in their child care arrangement.

s Strengthening the quality of care by increasing the share of CCDBG funds spent on
quality; dedicating funding for improving the quality of infant-toddler child care;
encouraging a system of supports for early childhood teachers to improve their skills and
knowledge; and providing parents with better information about the quality of available
child care.

Conclusion and Next Steps

[t has been nearly twenty years since the CCDBG has been reauthorized and we know a lot more
about the importance of the early childhood years and how children benefit when their parents
work and can earn increased income. The importance and understanding extends far beyond the
early childhood community and parents, with a broad set of leaders from business to economists
to law enforeement recognizing the importance of high-quality early childhood education to
improve child outcomes in school and in life.

We also know more about the importance of making it easier for parents to get and keep child
care assistance for retaining jobs and supporting children’s development. And that’s why
CCDBG would be strengthened by increasing its focus on health and safety and quality and
allowing parents easier and more sustained access to assistance.
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To do all of this, given the tetribly low payment rates and the decline in children served,
increasing resources for child care must also be a top priority to help states make up the lost
ground as they make improvements to the program. States will need resources to improve quality
and to ensure that low-income families are able to retain access to vital help in paying for child
care.

For all these reasons, I urge the Committee to seriously consider these improvements to CCDBG.
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Chairman ROKITA. Thank you, doctor.
Ms. Jarmon?

STATEMENT OF MS. GLORIA JARMON, DEPUTY INSPECTOR
GENERAL FOR AUDIT SERVICES, OFFICE OF THE INSPEC-
TOR GENERAL, U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES, WASHINGTON, D.C.

Ms. JARMON. Good morning Chairman Rokita, Ranking Member
Scott, and other distinguished members of the subcommittee.
Thank you for the opportunity to be here today to discuss the De-
partment of Health and Human Services Office of Inspector Gen-
eral’s recent reviews of the Child Care Development Fund Program
or CCDF.

My testimony will summarize our office’s findings and recent re-
ports and has three key takeaways.

First, vulnerabilities exist in state standards and monitoring of
child care providers that put the health and safety of some children
at risk. Federal requirements mandating that states strengthen
minimum health and safety requirements including background
checks and strengthen monitoring including unannounced site vis-
its would reduce those risks.

Two, weaknesses in certain states’ fiscal controls over obligation
and liquidation activities put CCDF funds at risk of being
misspent.

And three, HHS has identified the CCDF program as being sus-
ceptible to significant improper payments. HHS reported substan-
tial progress in reducing the improper payment rate for the CCDF
program from 9.4 percent in fiscal year 2012 to 5.9 percent in fiscal
year 2013. However sustained attention will be needed to further
reduce improper payments in this program.

In fiscal year 2013, Congress appropriated $5.1 billion to CCDF
which provides financial assistance for child care for approximately
1.6 million children each month.

CCDF subsidizes child care for low income children under age 13
whose parents work or attend educational or job training programs.
States are required to have health and safety standards in place
for all child care providers including those providers receiving
CCDF funds.

These standards must cover three areas: prevention and control
of infectious disease, building and ground safety, and health and
safety training.

Our work has demonstrated that guidance from the Administra-
tion for Children and Families or ACF recommendations may not
be strong enough to ensure that the necessary background
screenings of providers and unannounced inspections occur.

We are performing health and safety reviews at a number of
states. Our recent completed review of Connecticut showed that all
20 of the providers reviewed did not comply with one or more state
licensing requirements to ensure the health and safety of children.

An example of noncompliance included flammable items such as
lighter fluid and gasoline found either in unlocked cabinets or in
the outdoor play area all accessible to children.

We also review at each state the monitoring of licensed child care
providers and report that all states comply with the federal re-
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quirements to have health and safety requirements in place for li-
censed child care providers.

However, states monitoring requirements for license providers
did not always meet ACF’s recommendations for background
screenings or the recommended standards for unannounced inspec-
tions.

Additionally, we reviewed each states health and safety require-
ments and monitoring requirements for license-exempt child care
providers.

We found that a number of states did not report having any re-
quirements for certain licenses and providers, and some reported
that they did not have requirements in place to monitor licenses
and providers.

Other states reported limited monitoring and limited use of back-
ground checks.

Our work also includes reviews of states’ use of funds for tar-
geted purposes that are 100 percent federally funded. Weaknesses
in certain states fiscal controls over obligating and liquidating
these funds put CCDF money at risk of being misspent.

To date our audits in four of seven states reviewed have identi-
fied a total of $5.8 million in targeted fund expenditures that did
not comply with federal requirements over a 6-year period.

Lastly, as part of our oversight activities we are required to re-
view HHS’ annual improper payment information related to CCDF
and other risk susceptible programs to determine and report com-
pliance with the Improper Payments Information Act as amended.

In fiscal year 2013 reporting, HHS estimated that improper pay-
ments for CCDF program totaled about $306 million or a 5.9 per-
cent error rate. This is a significant reduction from the prior year
estimated improper payment error rate of 9.4 percent and rep-
resents much progress.

Looking ahead, sustained attention by HHS will be needed to
continue achieving reductions of improper payments in the CCDF
program.

In closing, I thank the subcommittee for its interest in our work
and commitment to our shared goals: ensuring that federal CCDF
dollars are used for their intended purposes of providing affordable
child care to low income families that does not sacrifice quality or
safety.

I will be pleased to answer your questions.

[The statement of Ms. Jarmon follows:]
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and Development Block Grant Program”

House Committee on Education and the Workforce

Subcommittee on Early Childhood, Elementary, and Secondary Edueation

Chairman Rokita, Ranking Member McCarthy, and other distinguished Members of the
Subcommittee, thank you for the opportunity to testify about the U.S. Department of Health and
Human Services (HHS) Office of Tnspector General’s (OIG) recent reviews of the Child Care and
Development Block Grant, also known as the Child Care and Development Fund (CCDF) program.
In fiscal year (FY) 2013, Congress appropriated $5.1 billion to the CCDF which provides financial
assistance for child care for approximately 1.6 million children cach month. Within HHS, the
Administration for Children and Families (ACF) administers the CCDF as a block grant to the
States. My testimony today summarizes challenges related to monitoring the health and safety of
children served by the CCDF program and fiscal controls over CCDF funds to ensure that they are
used to improve the availability, quality, and affordability of child care. 1 will also discuss

improper payments' in the CCDF program and reported corrective actions.

Since 2012, we have conducted a series of reviews of States’ efforts to administer and implement
the CCDF program. Sec the attachment for a list of OIG reports related to the CCDF program.
States are required to have health and safety standards in place for all providers, including
providers receiving CCDF money. 2 By statute, these standards must cover three areas: prevention
and control of infectious disease, building and physical premises safety, and health and safety
training. OIG has focused on States” monitoring to ensure that providers that received CCDF funds

complied with State requirements related to the health and safety of children.

" An improper payment is any payment that should not have been made or that was made for an incorrect amount
(either an overpayment or an underpayment}.

* Section 658E(e)(2)(F)(i)-(iii) of the Child Care and Development Block Grant Act of 1990.

1 % House Committee on Education and the Workforce
£ Subcommittee on Early Childhood, Elementary, and Secondary Education
§ March 25, 2014
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OIG oversight efforts also include an examination of States” use of funds for targeted purposes.
Specifically, CCDF provides discretionary funding for three targeted areas known as Infant and
Toddler, Quality and School Age Resources, and Referrals funds. These targeted programs are 100
percent federally funded. OIG audits have assessed whether State agencies complied with Federal
requirements in the expenditurc of targeted funds for activities that improve the availability,
quality, and affordability of child care. We also have ongoing work to assess States’ controls for
determining eligibility of the family to receive child care services, regulating and monitoring the
child care providers, and ensuring proper payment for services. In addition, we annualily report on
HHS’s compliance with the Improper Payments Information Act of 2002 (IP1A), as amended,
regarding the reporting of improper payments. OIG reporting includes an evaluation of the
accuracy and completeness of HHS's reported estimated improper payments for the CCDF

program,

On the basis of this work, OIG has three key takeaways:

o Vulnerabilitics exist in States’ standards and monitoring of child care providers that put the
health and safety of some children at risk. Federal requirements mandating that States
strengthen minimum health and safety requirements (including background checks) and
strengthen monitoring (including unannounced site visits) would reduce those risks,

o Weaknesses in certain States’ fiscal controls over obligation and liquidation activities put
CCDF funds at risk of being misspent.

e HHS had identified the CCDF program as being susceptible to significant improper
payments. HHS reported significant progress in reducing the improper payment rate for the
CCDF program from 9.4 percent in FY 2012 to 5.9 percent in FY 2013. However,

sustained attention will be needed to further reduce improper payments in this program.

Following are more details regarding the CCDF program and applicable Federal requirements, the

results of our reviews, and conclusions.

% House Committee on Education and the Workforce
§ Subcommittee on Early Childhood, Elementary, and Secondary Education
{ March 23, 2014

2
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Background and Federal Requirements Related to the Child Care and Development Fund

CCDF subsidizes child care for low-income children under age 13 whose parents work or attend
educational or job training programs.® After a parent enrolls in the program, he or she may cither
enroll the child with an cligible provider that has a grant or contract for the provision of services or
receive a child care certificate (a check or voucher), which must be used as payment for child care
services.*  States may contribute matching funds and are responsible for determining program
priorities and overseeing funds. As such, States share responsibility with ACF for protecting the
financial integrity of the CCDF program. In addition, States must designate a lead agcncy to
administer program funds and submit a plan to ACF for approval. A State plan identifies the

purposes for which CCDF funds will be expended for 2 fiscal years.

Federal regulations require that States have sufficient fiscal control and accounting procedures
adequate to demonstrate that funds have been used in accordance with legal requirements of the
block grant.5 CCDF program requirements provide that a State has 2 fiscal years to obligate CCDF
funds and a third fiseal year to liquidate those funds. Any funds not obligated or liquidated during
the specified period will revert to the Federal government.® The CCDF program consists of
discretionary, mandatory and matching funds for direct services, non-direct services, quality
activities and administration costs. Several of our audits have looked at “targeted funds,”
discretionary funds used for activities that improve the availability, quality, and affordability of

childeare and to support the administration of these activities.

OIG is required to review HHS s annual improper payment information to determine and report

compliance with IPIA as amended by the Improper Payments and Elimination Recovery Act of

* Atthe option of the State, services may be provided for a child under age 19 who is physically or mentally incapable
of caring for him or herself or is under court supervision. 45 CFR § 98.20 fays out eligibility requirements.

#45 CFR § 98.30.
® 45 CFR § 98.67(c).

©45 CFR § 98.60(d)(7).

: House Committee on Education and the Workforce
3 Subcommittee on Early Childhood, Elementary, and Secondary Education
March 25, 2014
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2010.7 HHS had identified CCDF as one of its eight programs susceptible to significant improper
payments. Because of this designation, IPIA requires that FTHS estimatc improper payments for
the program, take corrective actions to reduce improper payments, and annually report to Congress
the actions taken to reduce improper payments for those programs with estimated improper
payments exceeding $10 million. For FY 2013 reporting, HHS cstimated that improper payments

for the CCDF program totaled about $306 million, or a 5.9-percent error rate.

OIG Has Identified Challenges in Monitoring the Health and Safety of Children Served by
the CCDF Program

Gaps in oversight and monitoring can place the health and safety of children at risk, as our work
has demonstrated. In September 2013, we issued our first report of a series® to address the health
and safcty of children under the care of licensed providers that receive CCDF funding.9 This report
focused on the State of Connecticut’s onsite monitoring activities for 20 sclected providers. We
determined that all 20 of the providers we reviewed did not comply with one or more State
licensing requirements to ensure the health and safety of children. Specifically, we found that 19
of the 20 providers did not always comply with 1 or more requirements related to the physical
conditions of the family homes and 8 of the providers did not comply with required criminal
records and protective services checks. Two of the providers voluntarily surrendered their licenses

after our revicw of their compliance with State licensing regulations.

T Q1G is required to review how HHS is assessing the programs’ improper payment information it reports as well as the
accuracy and completeness of the reporting in HHS's annual Agency Financial Report.

& Connecticut Family Day Care Home Providers Did Not Always Comply With State Health and Safety Licensing
Requirements (A-01-12-02504, September 23, 2013).

? 01G has ongoing healtb and safety reviews of family homes and day care centers in 10 States and | territory. These
inctude Arizona, Connecticut, Louisiana, Maine, Michigan, Minnesota, Missouri, New York, Pennsytvania, Puerto
Rico, and South Carolina. We considered various risk factors for our selection of States and child care providers.
Examples include previous health and safety findings, length of time since last State inspection, geographical location,
and total children receiving CCDF funds.

House Committee on Education and the Workforce
4 Subcommittee on Early Childhood, Elementary, and Secondary Education
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Examples of health and safety violations included:

o lighter fluid, charcoal, gasoline, and a propane tank found ecither in unlocked cabinets or in
the children’s outdoor play area, all accessible to children;

« an outdoor play area that was not propesly protected from the driveway by a fence or other
child-safe barrier;

« asmoke detector that did not have a battery; and

e homes without adequate sleeping arrangements for the children in their care—e.g., three
children sleeping on the same air mattress in the living room instead of each child having

his or her own sleeping arrangement.

Our work examining the CCDF program has also focused on each State’s health and safety
requirements for licensed child care providers, including an in-depth review of monitoring
activities in five States representing 35 percent of children served in licensed settings in FY 2009.
In November 2013, we reported'? that all States complied with the Federal requirement to have
health and safety requirements in place for licensed child care providers. Although there is no
required Federal standard, States’ monitoring requirements for licensed providers did not always
meet ACF’s recommendations for background screenings or the recommended standards for
unannounced inspections. For example, only 15 States reported performing background checks
sufficient to be considered comprehensive background screenings for both center-based and family
home providers. As another example, 21 States did not report requirements for routine

! Routine unannounced

unannounced inspections that met recommended national standards.'
inspections are a means for States to determine whether providers are maintaining healthy and safe
environments for children. Moreover, monitoring of licensed providers was not conducted in

accordance with States’ own requirements. For five selected States that we further reviewed, four

19 Child Care and Development Fund: Monitoring of Livensed Child Care Providers (OEI-07-10-00230, November 4,
20133,

" ACF partners with another HHS agency component, the Health Resource and Services Administration (HRSA) to
disseminate the book entitled Caring for Our Children: National Health and Sqafety Performance Standards;
Guidelines for Out-of-Home Child Care Programs, funded by a HRSA grant. According to the National Standards, a
licensing agency should conduct at least two inspections per year of each center and family home. At least one of the
inspections should be unannounced; more unannounced inspections should be conducted if needed for the facility to
achieve satisfactory compliance.

I House Committee on Education and the Workforce
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States that required routine unannounced inspections failed to comply with their own requirements
and none of the five States adhered to their own frequency requirements for reviewing providers’
compliance with State requirements for background screening. We found that ACF did little to

monitor how States were overseeing CCDF providers.

In July 2013, we issued an early alert memorandum'? to ACF regarding the gaps in health and
safety requirements and monitoring for license-exempt providers. Thesc gaps represent
vulnerabilities that could potentially lead to harm for children in care, including care financed by
the Federal Government. We found that a number of States did not report having any requirements
for certain license-exempt providers for at least one of the three health and safety areas.” As such,
these States were not fully compliant with Federal regulations. Additionally, a few States reported
that they did not have requirements in place to monitor license-exempt providers. ~Other States
reported allowing providers to self-certify compliance with health and safety requirements, and
reported limited monitoring, limited use of background checks, and provider non-reporting of

serious injuries.

On May 20, 2013, ACF issued a Notice of Proposed Rulemaking that proposed regulations that
ACF expects would strengthen health and safety requirements for the oversight of child care
providers.'4 These proposed rcgulations would provide more comprehensive health and safety
requirements for center-based, group home, and family home CCDF providers (including license-
exempt providers). For example, the proposed regulations would not allow providers to self-certify
compliance with health and safety requirements and would require States to take specific steps to
monitor all CCDF providers. Comments on the proposed rule were due on or before August 5,

2013. To date, ACF has not issued its final regulations.

2 License-Exempt Child Care Providers in the Child Care and Development Fund Program (OEI-07-10-00231, July
11,2013).

% States may exempt certain providers from State specific licensing requirements (i.¢., license~exempt providers). The
types of providers that are license-exempt vary by State. For example, center-based child care providers located in
public schools are exempted from licensing requirements in 22 States. As another example, family bome child care
providers that serve children from one family are exempted from licensing requirements in seven States. However, all
providers, including license-exempt, must meet Federal health and safety standards.

'* 78 Fed. Reg. 29941 (May 20, 2013).

ubcommittee on Early Childhood, Elementary, and Secondary Education
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OIG Has Identified Weaknesses in the Fiscal Controls Over CCDF Targeted Funds in

Certain States

For FY 2013, CCDF targeted funds awarded to States totaled about $300 million. Financial
stewardship at the Federal and State levels is paramount to help ensure that these vital Federal
dollars are spent for their intended purposes and in accordance with program requirements. OIG
audits have assessed whether State agencies complied with Federal requirements in the expenditure

of targeted funds for Infant and Toddler, Quality and School Age Resources, and Referrals funds.

Our findings regarding the fiscal accounting of CCDF targeted funds were similar for each of the
four State reviews.'” We found that several States lacked supporting documentation for
expenditures, improperly reobligated targeted funds after the obligation period, and did not refund
unliquidated funds after the award period had ended. In these instances, we found that States did
not have adequate policies and procedures in place to monitor the obligation and liquidation of
CCDEF targeted funds pursuant to Federal requirements. In addition, one State had not set up its
accounting system to track expenditures to the funding source or grant year of the funding source.
Instead, the State relied on externally created spreadsheets to allocate and support reported
expenditures. However, the State’s financial reporting process did not ensure the accuracy and

validity of those spreadsheets, which were used to calculate expenditures reported to ACF.

To date, our audits in four of seven States reviewed'® have identified a total of $5.8 million in
targeted fund expenditures that did not comply with Federal requirements for FY's 2004 - 2009,
The four States expended $57.2 million in CCDF targeted funds during this same time period.

These weaknesses in financial controls put additional funds at risk of being misspent.

5 The four States are lowa, Louisiana, Nebraska, and Virginia. In addition, we have audits underway at six additional
States that are expected to be issued in FY 2014. We considered several risk factors for our selection of States,
including total CCDF funds expended and claimed for Federal reimbursement, geographical location, and input from
ACF.

' OIG completed audits in seven States: four States with OIG reported findings—lowa, Louisiana, Nebraska, and
Virginia—and three States with no OIG reported findings—Connecticut, Michigan, and Ohio. These seven States’
expenditures of targeted funds totaled $120.3 million in CCDF funds for FYs 2004 - 2009.

« § House Committee on Education and the Workforce
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HHS Reported Significant Inproper Payment Reductions Under the CCDF; Sustained
Attention Is Needed to Continue This Progress

To improve the accountability of Federal agencies’ administration of funds, IPIA requires agencies,
including HHS, to publish improper payment estimates for programs and aetivities identified as
being susceptible to significant improper payments. HHS annually reports estimated improper
payments for the CCDF program in its Agency Financial Report. HHS has made significant
progress in reducing the CCDF improper payment rate from 9.4 percent in FY 20127 t0 5.9
percent in FY 2013. Looking ahead, further reductions of this rate are important to protect the $5.1

billion at stake. This is a challenging goal for many reasons.

As steward of taxpayer dollars, HHS is accountable for how States spend federal CCDF dollars and
for safeguarding these funds from improper payments. States are also responsible for ensuring that
these funds are used for the intended purposes outlined in the grant award. Measuring improper
payments and designing and implementing actions to minimize or eliminate them are not simple
tasks, particularly for grant programs that rely on quality administration efforts at the State level.
Implementing strong preventive controls can help mitigate improper payments, increasing public

confidence and avoiding the difficult “pay and chase™ aspects of recovering improper payments.

For FY 2013, HHS reported that administrative and documentation errors accounted for 51 percent
of the reported $306 million of estimated improper payments. Errors were due primarily to the fact
that documentation was missing or insufficient. Examples of missing or insufficient
documentation include missing case records; incomplete documentation about the work,
educational, or training activity of the head of the household; and insufficicnt documentation of
carned income. HHS reported that the remaining 49 percent of estimated improper payments
resulted from verification errors. These types of errors occurred when there was a lack of

information to verity portions of a case record. HHS stated that the errors consisted of the failure

" In its FY 2013 Agency Financial Report, HHS stated that the published FY 2012 estimated improper payment rate
had been overstated because incorrect data for a small number of States had not been detected prior to the 2012
publication. OIG had brought this reporting error to HHS’s attention during our review of its 2012 reported improper
payment information. For its 2013 publication, HHS stated that the correct 2012 estimated improper payment rate was
9.2 percent. However, HHS would continue to report the initial 2012 estimate of 9.4 percent in its 2013 publication for
consistency.
2 é House Committee on Education and the Workforee
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to apply policy correctly such as inability to determine income calculation method and incorrect

computation of the hours of care needed.

HHS reported corrective actions that it and States are taking to target payment errors in the CCDF
program. Examples of HHS corrective actions include providing technical assistance to States
through on-site visits and Webinars, coordination of conference calls with State Administrators to
facilitate peer-to-peer sharing of error causes and program improvements, and implementation of a
technical assistance too! entitled “Grantee Internal Control Self-Assessment Instrument” for States
with high error rates. According to HHS, the tool will help States assess their internal control
systems, identify areas of risk, and develop mitigation strategies. States have also initiated
corrections to reduce CCDF payment errors. Examples include performing ongoing case record
reviews; developing training plans that include policy clarifications, calculation tools, and
checklists to ensure accuracy in processing eligible children for child care assistance; and
enhancing automated systems to track attendance of children receiving child care, produce
monitoring reports, and generate computer cdits. Collectively, these corrective actions are
important steps for HHS and States to further minimize improper payments and ensure the proper
administration of the CCDF program and compliance with Federal requirements. Sustained
attention by HHS will be nceded to continuc achieving significant reductions of improper payments

in the CCDF program.

Conclusion

OIG will continue its oversight of CCDF to help ensure the health and safety of children, improve
program integrity, and ensure sound financial management. We have ongoing audits in these areas
at various State agencies that oversee the provision of childcare services to ensure that they comply
with Federal requirements. Given our findings and recommendations to date, we support
Congressional or administrative action that will enhance the health and safety of children. This is
cspecially important with respect to the facilities where children are receiving care and with respect
to the background checks of the providers that are delivering services. Additionally, increased

accountability for funds and further reduction of improper payments are also important.

1 House Committee on Education and the Workforce
£ Subcommittee on Early Childhood, Elementary, and Secondary Education
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[ thank the Subcommittee for its commitment to our shared goals—ensuring that Federal CCDF
dollars are used for their intended purposes of providing affordable child care to low-income

families that does not sacrifice quality or safety.

Thank you for your interest in our work and the opportunity to testify on OIG oversight of the

CCDF program. I would be pleased to answer your questions.

10 g House Committee on Education and the Workforce
Subcommittee on Early Childhood, Elementary, and Secondary Education
E March 25, 2014
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ATTACHMENT

RELATED OFFICE OF INSPECTOR GENERAL REPORTS for 2012 and 2013

Report Title Report Number | Date Issued

Chfld Care and ]_)evelopmem Fund: Monitoring of Licensed OEL-07-10-00230 11/4/72013
Child Care Providers
Virginia Properly Obligated and Liquidated Most Targeted <
Funds Under the Child Care and Development Fund Program A-03-12-00231 1071772013
Louisiana Improperly Claimed Some Child Care and
Development Fund Targeted Funds A-06-12-00057 913072013
Connecticut Family Day Care Home Providers Did Not
Always Comply With State Health and Safety Licensing A-01-12-02504 9/23/2013
Requirements
License-Exempt Child Care Providers in the Child Care and OEI-07-10 00231 21112013
Development Fund Program
Nebraska Improperly Claimed Some Child Care and A-07-12-03175 4/30/2013
Development Targeted Funds
Michigan Properly Obligated and Liquidated Targeted Funds -
Under the Child Care and Development Fund Program A-03-12-00062 412612013
Ohio Properly Obligated and Liquidated Targeted Funds " 5
Under the Child Care and Development Fund Program A-05-12-00061 4/26/2013
fowa Imprprerly Claimed Some Child Care and Development A-07-11-03163 32802012
Targeted Funds
U.S. Department of Health and Human Services Met Many
Requirements of the Payments Information Act of 2002 but A-17-13-52000 31372013
Was Not Fully Compliant
Connecticut Properly Obligated and Liquidated Targeted

A-01-12-02505 2/21/2013

Funds Under the Child Care and Development Fund Program

{ House Committee on Education and the Workforce
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Chairman ROKITA. Thank you, Mr. Chairman.

Again I thank all the witnesses.

Now I would like to recognize the chairman of the full committee,
Chairman Kline.

Recognized for 5 minutes.

Mr. KLINE. Thank you, Mr. Chairman.

I want to thank you for holding the hearing. I want to thank the
witnesses for making the trip here. Delightful weather outside.
Thank you for your testimony and for your work in this important
area.

As the House starts its process, this committee and the House
starts its process of looking at reauthorizing this important legisla-
tion, we are very pleased that you were able to come here today
and help us take a look at this.

Mrs. Konstantenaco—I practiced as well—why do you think it is
important for a state child care system to offer a mixed delivery
model? And then can you tell us how private providers contribute
to that mixed delivery model?

Mrs. KOSTANTENACO. Well, it gives the parents a choice. Again
we need to make them aware of the regulations that we follow,
that they need to go to licensed child care in that vicinity. We want
to make sure that there is a continuity of care.

Again, we are there to nurture those children and take care of
them on their daily needs through educating them as well. But
again, for most of them the health and safety are a vital concern.

Again, it is parents’ choice. They know what is best for their chil-
dren, but again, sometimes they need that educational background
to know that they need to go to a licensed child care and have that
option to be able to choose where they need to go.

Mr. KLINE. And the private providers offer those different ap-
proaches?

Mrs. KOSTANTENACO. Yes. Some doing different hours of care, et
cetera.

Mr. KLINE. Okay, thank you.

Ms. Koos—I didn’t practice that quite as much and probably
should have—what steps do you think Congress should take to
strengthen coordination among the early childhood education and
early childhood care programs?

Ms. Koos. Well, I think the Headstart preschool partnership is
probably a good start—that we are going to be working early Head-
start and child care are going to be working together.

I think one of the things that we need to be sure happens is that
everybody is working under some of the same standards, that they
are all looking at the health and safety of children. Not every pro-
gram has the same standards.

In Oklahoma we are attempting right now to come up with a sys-
tem that incorporates pre-K, Headstart, and child care so that if
you meet certain standards in Headstart you are also meeting the
same standards in the QRS program for child care and you are
meeting the same standards that the education department has es-
tablished for pre-K.

That is not necessarily true and so it makes it difficult to know
when you are going program to program to program are they equal,
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a{e they comparable, do they have the same quality standards in
place.

Ms. GOLDEN. If I may add a comment about the national experi-
ence, I do think that there is a lot of really good work going on,
as you describe, in states that are doing coordination.

So for example, when I worked in New York State, partnerships
between pre-K, Head Start, and child care, the potential for a
child—because the Child Care and Development Block Grant is
unique in its ability to support the children of working families full
day and full year, so you might be able to have the core preschool
program delivered for several hours in a setting and then support
with child care dollars the full day.

So I do think that collaboration is very important. All the sys-
tems need resources to make it work and the Senate reauthoriza-
tion encourages even more of that, but I do think that is an impor-
tant area where the child care block grant program is contributing
to good partnerships going on around the country.

Mr. KLINE. Okay. Thank you very much. I see my light has
turned yellow and in probably a futile effort to set the example for
the rest of my colleagues, I will yield back.

Chairman ROKITA. I thank the chairman.

Mr. Scott is recognized for 5 minutes.

Mr. ScorT. Thank you, Mr. Chairman.

Ms. Golden, we just heard the question about interaction be-
tween pre-K and Head Start. If we want quality education, why
don’t we just put all of the money in pre-K and Head Start? Why
do you have to have the child care in addition to that?

Ms. GOLDEN. Well, the reason we need all those programs to be
strong—I think there are two big reasons—one of them which I
just mentioned is that the Child Care and Development Block
Grant has as its mission supporting care for working parents and
so it has the capacity to provide full-day and full-year care.

So there are, for example, partnerships like the one I mentioned
where a child might be in prekindergarten or in a Head Start pro-
gram but need care for the whole day—a mother who is working
can’t take a child to a 4-hour program and pick them up again.

I think a second really important reason is that the Child Care
and Development Block Grant addresses children of all ages, and
for infants and toddlers - I think it may have been in your opening
statement - highlighting only about four percent reach through
Early Head Start.

We need far more resources in Early Head Start, but we also
need the capacity through the block grant to reach those children
and to reach school-age children.

I guess the last thing I would highlight is that when researchers
look at all those programs and look at the universe of needs, the
families who are working and struggling to find care, what they
find is a lot of unmet need in all of them. So we need to strengthen
each of the pieces and make them fit together well.

Mr. ScottT. I think, Ms. Jarmon, you might be able to answer
this.

Everybody is talking about quality in general. What kind of ini-
tiatives are funded with the quality set-asides? Is that something
that you looked at?
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Ms. JARMON. We haven’t looked at the initiatives related to the
quality of set-asides. We are doing some health and safety reviews
at several states.

Mr. ScotT. Okay, let me get back to Ms. Golden.

Ms. GOLDEN. Sure. I can give some examples and then you may
have examples in other states. The quality resources from the child
care block grant are really important for a whole range of things.

They pay for training, professional development, a program that
is sometimes called the TEACH program, where somebody in a
child care program can get some further training and then come
back and get a boost in their salary to reflect that credential.

The quality rating system that I think Ms. Koos described in
most states, setting that kind of system up where you would be
able to give it from one star to four or five stars depending on the
quality, and then you would be able to provide a program say that
was a three star and wanted to get better, you could give them
some resources to do that.

That is another example. Sometimes things just as basic as the
kind of equipment or materials that a home family child care pro-
vider needs to be able to provide an educational experience. Those
are all examples.

Ms. JARMON. Can I add a little bit more because I was thinking
about the quality setting—we do work on targeted funds and some
of those are for quality issues.

Our work on the targeted funds is also in several states and we
are actually looking at how the funds are accounted for and that
is where we have found some issues where in some cases funds
were obligated beyond the obligation period and had been in some
cases liquidated beyond the liquidation period, but there we were
focusing more on the accounting related to what we call targeted
funds and I believe the quality is one of the three areas of the tar-
geted funds, so I wanted to correct that.

Ms. Koos. What we know about quality is that the education of
the child care provider makes a huge difference in the experience
that a child is going to have in child care.

One of the things that states can use their CCDBG dollars to do
is to help pay for educational opportunities for child care providers.

In Oklahoma we assist child care providers with college tuition.
It also helps pay for training in general. Most of the CCR&R budg-
ets come from the CCDBG dollars and most of the CCR&Rs provide
training in Oklahoma. We provide about 50 percent of the training
that child care providers receive in a year.

Mr. ScorT. I don’t want to cut you off—

Ms. Koos. It is also used to just improve training practices, so
if you—

Mr. ScoTT. I don’t mean to cut you off, but I am trying to get
in another question before the red light comes on.

Ms. Koos. Okay.

Mr. ScorT. Ms. Golden, quality costs more than lack of quality.
What are some of the costs if we don’t make these investments?

Ms. GOLDEN. I think the costs if we don’t make quality invest-
ments are a lot better known now than they were 20 years ago.
That providing quality care for children for young children pays off
in terms of their later ability to succeed in life, so their ability to
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succeed in school, to make good choices as adolescents, to succeed
as adults and the costs of not doing that are that children poten-
tially to not finish high school or become parents too early.

I also think that when it comes to the—

Mr. ScorT. Do these have an effect on the teen pregnancy rate,
criminal justice system, drug abuse, dropping out?

Ms. GOLDEN. I think it is fair to say that quality in early child-
hood has an effect on all of those things, yes. I also just want to
say that in this program quality and continuity also have an effect
on the parents’ work because if the problems cause the setting—
cause it to be disruptive than the parent isn’t going to be able to
work steadily either.

Chairman ROKITA. I thank the gentleman. The gentleman’s time
has expired.

Ms. Fudge is recognized for 5 minutes.

Ms. FUDGE. I thank you very much, Mr. Chairman.

I thank you all for being here today. Thank you for your testi-
mony.

I would like to begin with Ms. Kostantenaco. A question—you
mentioned the fact that most child care workers are women—

Mrs. KOSTANTENACO. Yes.

Ms. FUDGE.—who are paid low wages.

Mrs. KOSTANTENACO. Yes.

Ms. FUDGE. Can you give me some idea of what you think the
effect of the low wages have on the child care programs themselves
as well as the families of the people who work in this industry?

Mrs. KOSTANTENACO. Okay. Well, if you don’t—if you are not
able to pay your staff they go someplace else. In my history I have
been very lucky to have a supportive staff that some of them have
raised their children in my center when they started working for
me.

Again, it is hard to retain staff in some areas. I have been very
lucky, but other people there is always an in—

Ms. FUDGE. You have a great deal of turnover—it is a possibility
for a great deal of turnover?

Mrs. KOSTANTENACO. It can be, yes, it can be.

Ms. FUDGE. And often a lot of these people too use safety net pro-
grams from the government to make ends meet, sometimes, right?

Mrs. KOSTANTENACO. Yes.

Ms. FuDpGE. Okay. Thank you.

Ms. Koos, let me just ask this question. You have been talking
about raising the standard minimum requirements, which I agree
with. But you know a lot of people in the House of Representatives
don’t believe in regulation.

Please express to me again why you think it is so important that
there be some basic minimum standard to protect our children.

Ms. Koos. Well I think it is very important because we are talk-
ing about the safety of our children. In some states where there is
no inspection prior to licensure and there is no inspection on a reg-
ular basis, a child can go into child care and wind up in kinder-
garten and the facility that they have been in has never been in-
spected.

If people don’t know what they don’t know they can’t improve
their practices and without some standards, some basic standards
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that say every program needs to meet this standard you can’t leave
it to chance.

Parents assume when you tell them that a program is licensed
that they have met a certain limited number of regulations and
that somebody has checked on it. That is not true in every state.

We are very fortunate in the State of Oklahoma that if you get
a license in Oklahoma you are inspected three times a year. That
is very unusual because it is significantly less than that in many
states.

Ms. FUDGE. Thank you. I am assuming no one disagrees with the
fact that there needs to be some basic—thank you very much.

Ms. Jarmon, what are your thoughts on the Senate-passed bill as
it relates to strengthening training for providers—you talked about
in your testimony—strengthening training for providers and intake
workers, plus monitoring, plus talking about background checks?
You talked about all of that. Tell me again why you believe that
would reduce the amount of fraud or abuse in this program.

Ms. JARMON. Our reports have recommended some minimum
level of standards also for heath and safety requirements including
comprehensive background checks and strengthening the moni-
toring including unannounced visits, so our work has supported the
need for that also.

Ms. FUDGE. I just want to—and I am going to yield back—but
I want to thank you all for coming. I know how important it is.

Child care is a very important issue in this country for working
people, in particular especially for poor working parents, for those
who are just trying to get by, and I know the cost of it has contin-
ually gone up and our salaries haven’t gone up and people are hav-
ing a very difficult time in this nation.

So I thank you all for your care and concern whether you agree
or disagree, I know that you all care about America’s children, and
I thank you for that.

I yield back, Mr. Chairman.

Chairman ROKITA. I thank the gentlelady.

Mr. Pocan is recognized for 5 minutes.

Mr. PocaN. Thank you, Mr. Chairman.

Thank you to the witnesses today. I come from a state where we
have a Quality Star Program as well. In fact, we created it when
I was in the legislature and now we are trying to see the impact
and implementation of how that is coming together.

First of all, let me start with Dr. Golden specifically to what the
Senate passed.

One, I am just wondering—you briefly touched some of the im-
provements that you perhaps suggest to that bill. Can you just ex-
pand on that a little bit?

Ms. GOLDEN. In terms of the provisions of the Senate bill that
are improvements to the program.

Mr. PocaN. Yes.

Ms. GOLDEN. I would highlight several categories. We have
talked particularly about the improvements to the basic health and
safety standards and the states monitoring, and we think that is
about raising the floor from the federal point of view. That is im-
portant.
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There are also improvements that focus on quality, on directing
more state resources toward programs like what you heard about
in terms of education and training.

And then there are provisions that focus on continuity, on help-
ing a parent and a child stay in that program for not—right now
many parents get in and then in 3 months something bureaucratic
has happened that isn’t their fault and they are moved out, and
that is not good for children or for parents.

So I think there are some very important provisions on all of
those areas. At the same time I think we also think that resources
are going to be an important part of making those provisions effec-
tive as another step for moving forward.

Mr. PocaN. And that is what I meant—your suggestions for im-
provements to the Senate bill—I am sorry.

Ms. GOLDEN. I am sorry. I think that the headline from our per-
spective would be that in addition to those improvements—to what
the Senate bill does.

The other big problems right now are problems about access; the
number of children in the child care and development block grant
program is going down because of resource constraints that affect
the states—the federal dollars going down and affecting the states.

A second problem is rates. You heard from Mrs. Kostantenaco
about the salaries she pays her employees and that of course is di-
rectly affected by the rate that is possible that is paid to her.

The Senate bill again includes improvements in terms of what
states should take into account in setting rates. It tells them to
take into account the cost of high quality care, but without re-
sources to back that up and make it possible to do that, it is an
important step. It is a key step along the way. It doesn’t get you
all the way there.

Mr. POCAN. Sure.

I guess the same question that Ms. Koos. Since you have a sys-
tem that is somewhat similar it sounds like to Wisconsin and that
you have got a Quality Star system. What other improvements
would you recommend perhaps to the Senate-passed bill?

Ms. Koos. We really believe that background checks would be
very important to the safety of children. When state auditors
looked across state lines, they found that Illinois had 90 matches
for people who had sex offender status. Kentucky had 30, Massa-
chusetts had 119, and Washington had 28.

These were all people working in child care and they were work-
ing in child care because there was no background check, and no
one knew that they were a sex offender, so background checks are
really important.

We are also concerned about safety issues and the training that
happens for child care providers.

Mr. PocAN. If I can get one more question in I think I can.

Dr. Golden, the question would be when you look at some of
these innovative child care assistance programs, things like the
Quality Star et cetera, what are some of the other programs out
there that are really worth taking a look at?

Ms. GOLDEN. Besides the rating systems which we have talked
about and the programs that provide help for college or for other
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experiences, I would highlight some innovations that help families
get child care and keep it better.

The provision in the Senate bill that suggests for example that
when you re-determine eligibility, when you look again at a family
you don’t have rules that make it impossible for a working parent
to do it, like requiring them to stand in line all day.

There are states that are experimenting with how to make the
rules and the bureaucracy much, much simpler so that you don’t
contradict the purpose of that underlies all this.

The 12-month eligibility provision in the Senate bill grows out of
innovations in some states now where they are trying again to
make sure that you are meeting the original goal of the program
which is not to put blocks in the way of people’s work but to make
it easy, so I think there are innovations on that side as well as on
the quality and the improvement of care.

Mr. PocaN. Great. Thank you.

I yield back.

Chairman ROKITA. I thank the gentleman.

Mr. Polis is recognized for 5 minutes.

Mr. Poris. Thank you, Mr. Chairman, and thank you for orga-
nizing this important hearing today.

More than a decade ago in Colorado, I co-chaired a task force on
high school reform. We had a bipartisan task force, a great group,
and we parted out our final report by saying the best way to reform
high schools is to ensure that we have universal access to high-
quality, early childhood education and then sit back and wait 14
years and the high schools will look a lot better.

Now that should not detract from the importance of improving
our high schools today, but certainly all the major studies show
that one of the most important investments we can make in closing
the achievement gap and increasing graduation rates is at those
early education levels; preschool, kindergarten, and even before.

If we are serious about closing the achievement gap, we need to
begin by ensuring that the achievement gap doesn’t arise in the
first place and that children have access to high-quality child care
and early learning opportunities.

There have been a number of great studies that have been done,
longitudinal studies over decades, 30 years that show that early
childhood education is a good investment for our economy in terms
of saving resources later on, in terms of reduced adjudication and
incarceration rates, increased graduation rates and employment,
and of course transformation in all of the lives of the people who
receive those of services.

Unfortunately, there is not enough high-quality early learning
opportunities for families who stand to benefit from them and of
course society stands to benefit from them. In my own city in Colo-
rado, the Colorado Preschool Program only enrolls 29 percent of the
state’s 4-year-olds.

We do not have universal full-day kindergarten in my state of
Colorado either. We estimate in Colorado that more than 16,500 at-
risk 4-year-olds do not have preschool available to them through ei-
ther Colorado Preschool Program or Head Start.
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It is not just a point of frustration that preschool is not available.
It is an issue of equity and achievement and of course long-term
costs not only to the families affected but to society as a whole.

I was certainly glad to see the Senate bipartisan reauthorization
that would improve the quality of care that children receive. Of
course we need a lot more than just that reauthorization, but I
think there is certainly some language we can agree on.

My first question is for Dr. Golden.

Recently I introduced the Bipartisan Continuum of Learning Act,
which would improve the quality of early childhood education with-
out new federal spending by improving early learning standards or
early childhood certification training and coordinating early learn-
ing programs with school districts.

My question is around that latter point. I will open it up to the
rest of the panel.

How does child care fit into the continuum of early childhood in
the K-12 system and why is it important to have child care coordi-
nate its efforts in terms of deliverables on curriculum with the
school districts in the K-12 system, and what can we do better on
that front?

Dr. Golden?

Ms. GOLDEN. I would say that there is coordination of several
kinds and it is uneven across states. I have seen it close up in a
couple of states and in others a little less close-up.

I think one kind of coordination we have talked about is around
pre-K. In many states child care providers that meet a sufficient
standard offered pre-K themselves.

I remember when I was in New York State we were looking for
child care and Head Start providers because they had the experi-
ence with young children and could work with the school district
in a close way.

There is also coordination often as I think you heard from Ms.
Koos around trying to get your standards consistent and trying to
have a shared training framework.

Then there are kids in school and after school care, and so I
think the goal there may not be you don’t necessarily need to have
the same content in the after-school part of the day but you want
to make sure that it works for children and for parents.

I do want to highlight that almost a third of the children served
by CCDBG are infants and toddlers, and so for them early child-
hood settings, like child care programs and family care homes that
you can help to do a really good job, will have far more experience
with infants and toddlers. The school system may not have as
much helpful experience there.

But I do think that the other key feature of the child care pro-
grams and of the early childhood system that I think is helpful to
the school system and can improve quality in schools is that the
early childhood and child care world has a tradition of being two
generational, of caring about parents and about kids, and that is
something that I have often seen is wisdom and experience and
knowledge from the early childhood world that can come back and
improve school programs.

Mr. Pouis. Great.
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Dges anyone else want to briefly address this issue of coordina-
tion?

Ms. Koos. I think it is very important because if you look at
child care, the average child spends 36 hours a week in child care.
If you don’t acknowledge that child care exists and that is an im-
portant function of the family life right now you have missed a
large portion of the population and a large portion of their day.

You have to acknowledge that they are in child care. That is
where they are. That is where we need to address policies and pro-
cedures for them.

Mr. PoLis. Thank you. I yield back.

Chairman ROKITA. I thank the gentleman.

I recognize myself for 5 minutes.

Again, I thank the witnesses. It has been instructive. Like many
things around here we seem to have two common themes as I see
them. One revolving around the standards and the other revolving
around money.

With regard to the money first, I am a budget committee member
as well so I have to apologize, I guess, but that is of concern be-
cause if you all haven’t heard, we are broke, Dr. Golden.

It is not just the $17 trillion that we owe—kids that don’t yet
exist pay for. I can make a pretty strong argument if I wanted to
suck up my 5 minutes about why that is so immoral.

Notwithstanding everything each of you said. But it is the $200
trillion that is on the way over the next 75 years that we are not
going to survive.

What I appreciate is when witnesses come with not only the
problem but with the solution; not just we need more, we need
more, we need more, but if that is the priority as each of you said
led by Dr. Golden I would say in terms of testimony, okay, who am
I to judge? But if that is the priority, what is not so much the pri-
ority anymore? That is the kind of leadership we need.

So with that, I am going to ask Ms. Jarmon—talk to me about
improper payments. Give me some specific examples of what you
are seeing, what we can do to stop the waste and abuse if not out-
right fraud and direct existing dollars to the valid needs that have
been discussed by the other witnesses here.

Ms. JARMON. Yes, Chairman Rokita, as I mentioned, the im-
proper payment rates for this program actually went down but is
it still a large number. It still $306 million that was reported for—

Chairman ROKITA. Yes, 5.9 percent. What does that mean?

Ms. JARMON. That number—51 percent of—HHS reported that
51 percent of that relates to administration and documentation er-
rors like missing information in case records.

Chairman ROKITA. So does that mean there are not many sav-
ings there to be had or there is? We can save money there or not?

Ms. JARMON. What they can do is try to find ways to better train
to make sure that these things are corrected so that the money is
going to the providers who should be in the program and to the
children who are eligible because the other 49 percent of the errors
related to lack of verification.

In some cases not properly verifying that these children who are
in the program were eligible to be in the program and HHS has
been working with the states to try to address this issue. They
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have incorporated—they are facilitating more peer-to-peer reviews
between states because there are some states that have much high-
er error rates than other states so the states who have lower their
rates maybe they can learn from each other so they are trying to—
if more of those things can happen that should help to further re-
duce the improper—

Chairman ROKITA. Have you found any fraud?

Ms. JARMON. We haven’t in our work on improper payments.

Chairman ROKITA. Have you looked for it?

Ms. JARMON. Our work is focused on reporting improper pay-
ments. We have a fraud hotline where some fraud is reported to
us, but I am not aware of it related to this program. I could get
back to you on that.

Chairman ROKITA. So nothing that you know that is retail or
wholesale in that regard?

Ms. JARMON. Right.

Chairman ROKITA. Okay, thank you.

Dr. Golden, really briefly; solutions. If this is the priority and I
will note that since the last reauthorization we have more than
doubled our spending in this area, so I am sure your testimony if
it was back in 1996 would have been we are not spending enough
and now we are still not spending enough.

I don’t know the numbers on how many more kids that we are
helping but I imagine that has gone up too. So the point I am try-
ing to make, Doctor, is that this can’t be an open ended thing.
There have got to be limits and priorities put on this.

Talk to me in a positive manner about what we can do to better
direct money to children so that they and their parents can lead
better lives for themselves because that is what we want. We don’t
want dependency on government right?

Ms. GOLDEN. What I find particularly heartening about this
hearing is the commitment that you and that everyone have ex-
pressed to child care as a central issue.

I guess I do want to note one thing before going to the solutions
which is that your thought about the trend that actually I think
many people believe we have been going up but in fact, we have
just fallen to a 10-year low.

Both total spending at a 10-year low and average of children
served at a low since 1998, so more than 10 years. That is a chal-
lenge in terms of—

Chairman ROKITA. I am not sure—I just disagree with you. I
would like you to submit that for the record because the figures I
am looking at go from nearly 2 billion in 1997 to 5 billion now. I
am running out of time. You have 5 seconds for a solution.

Ms. GOLDEN. Sure. I think the solution we would be glad to work
with you about the focusing on this priority and where else we be-
lieve there are resources—

Chairman ROKITA. So not much of a solution at least right here.

Thank you.

I yield to Mrs. Davis for 5 minutes.

Mrs. DAvis. Thank you, Mr. Chairman.

And thank you to all of you.

I am sorry I am doing double duty here, so I wasn’t able to hear
all of your discussion but I wanted to just go back to a few issues



120

that I know you have covered today but if you could respond to
those.

Part of it is the options that parents have and again this is part
of the solutions; access to affordable quality and I say child care
and pre-K and we know that there are differences.

Dr. Golden, do parents have enough options? We talk about block
granting and the opportunities that states have used for that, but
truly, what are the different options that parents have and if you
as well could note those differences.

I think you have talked about that a little bit but in terms of
credentialing, in terms of there are so many issues involved if we
try to separate out child care and true quality pre-K.

Ms. GOLDEN. Well I guess first of all on the question of parents’
options I think—and I guess that this has come through in all of
our testimony that the child care, the CCDBG program helps par-
ents have more options than they would have otherwise.

It helps them gain access to higher quality care than they would
otherwise, and to safer care, and it enables them to gain access to
options that could be in a family setting, in a center, that could ac-
commodate low-wage work, late night, weekends, so that is an im-
portant strength.

I think the other side of that which you have also heard in our
testimony and which I am wrestling with as we talk about re-
sources, is that many parents don’t have access to any of those
things. The Child Care and Development Block Grant reaches
around one in six of the eligible parents.

Many states have waiting lists. Parents who don’t have help pay-
ing for care find themselves making choices that every day when
they get to work your heart is in your throat because you are not
sure it is a good choice or you lose your job. That I think would
be number one headline.

I think the second would be that making sure that parents who
get help from the child care program are getting a high-quality set-
ting for their young child. I think is what we have all been talking
about. That involves both improvements within the program and
coordinating well with other programs like Heart Start, Early Head
Start, and prekindergarten.

The Child Care and Development Block Grant often provides
some of the glue to do that. For example, the rating system that
lets you put the pieces together. Does that cover what you are
thinking about?

Mrs. DAvis. Yes. I think part of it is where there are commu-
nities where this is not necessarily the case with the coordination
isn’t as strong—

Ms. GOLDEN. Absolutely.

Mrs. DAvis.—How do we provide those kinds of best practices or
what is it that they need to be able to move forward?

Ms. GOLDEN. Well, I think some of what they need is in the Sen-
ate reauthorization proposal, which talks about a variety of coordi-
nation requirements around a training framework that supports
young children’s development and really highlights coordination
not only with Early Head Start, Head Start, pre-K, but for exam-
ple, programs with children with disabilities.
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The Senate reauthorization puts in place a lot of the key pieces.
I do think that beyond that federal framework there is a lot of
technical assistance and then there are again the resources that it
will take to do it, but I do think that the reauthorization includes
some of the crucial pieces that put the building blocks in place so
you can go ahead and make it happen.

Mrs. DAviS. Does anybody want to respond to what is missing in
that?

Ms. Koos. It is possible to do.

In Oklahoma, the subsidy system is tied to the Stars rating sys-
tem and so 96 percent of the children who receive subsidy for child
care are in 2-or 3-Star facilities, so they are in quality settings
even though they get—they are in a subsidy situation.

That is not true in every state. In some states the subsidy level
is the same regardless of the quality of the program and so parents
have to make choices that aren’t necessarily tied to quality but
they are more tied to what they can afford from their pocketbook
because a higher quality program costs more so they have a larger
share to pick up if they go to a quality program, so that is an issue.

We also have 76 percent of the children in the state of Oklahoma
in our pre-K program, so we have to get them ready for that pre-
K program, and then once they are in that pre-K program we have
a larger percentage of the children in a pre-K program getting
them ready for kindergarten.

Ms. GOLDEN. One other thing that brings to mind that is helpful
in the Senate bill and that could spread it further is that one of
the obstacles to coordinating is sometimes if a state’s child care
subsidy policies aren’t very strong.

So for example, if a state doesn’t let children stay in the program
for the full year but has policies that lead to lots of churning and
turnover, that is going to make it really hard to coordinate with
your child care programs, to coordinate with quality because the
quality provider isn’t going to want to have to deal with that con-
stant churning. So if the state—

Chairman ROKITA. The gentlelady’s time has expired. I appre-
ciate it.

The gentlelady yields back.

Mrs. DAvis. Thank you, Mr. Chairman.

Chairman ROKITA. The ranking member is recognized to close.

Mr. Scort. Thank you, Mr. Chairman.

I thank our witnesses. This has been an excellent hearing. We
have heard that it’s quite necessary to fund the block grant as well
as keep pre-K and Head Start and coordinate them together par-
ticularly in light of the fact that many pre-K and Head Start pro-
grams are only half-day, that is not enough for a full-time working
person.

We have also heard the cost of not making these investments.
When you talk about the long-term budget situation when you have
an initiative that can reduce teen pregnancy, dropouts, criminal
justice involvement, drug abuse, suicide, and everything else many
of which have extraordinary long-term cost implications, if you can
make those investments upfront, you can do a lot to reduce the
long-term budget implications.
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So I think there is a consensus that we need to do something to
improve the quality of the programs, and I look forward to working
with you as we do that.

I yield back.

Chairman ROKITA. I thank the gentleman.

I don’t have much in terms of a closing that hasn’t already been
discussed except to say a few things.

The first being thank you. I appreciate each of the witnesses
leadership in their particular subareas of what I think is a very im-
portant obviously subject matter but also an important profession,
one that it would seem to me is executed more out of love than for
any kind of monetary gain.

If T had more time, Mrs. Kostantenaco, in my questioning I
would have asked you about if you found an employee shortage
really or not or if regardless of the pay amount that you were or
any of you were paying your employees whether that is really why
they came to work or not.

I would have also asked how many are you losing not just to
other companies in the industry or other industries but if you are
losing any to staying at home and collecting unemployment checks
instead. That goes on for 2 years now in this country.

Yes, and for the record, I am seeing some nods. Seeing some
nods.

There is some interesting comments that have been made here
today about how people are struggling over 6 years now and there
are other ways rather than more government dependence to get
this economy going again.

I think as Americans we ought to go back and explore some of
those. That is a different hearing perhaps, but you all touched on
it in a way.

For the record, I want to make sure that I understood Ms.
Jarmon’s testimony correctly.

You haven’t necessarily found fraud in these programs, but you
haven’t been looking for it either. You do a documentary review if
I understand it correctly to look for based on paper reviews wheth-
er or not an improper payment has been made. That is a different
kind of audit, correct?

Ms. JARMON. Right.

Chairman ROKITA. I see the witness nodding her head yes, so I
want to make sure that is clear.

I also appreciate what help will be Dr. Golden and for the other
witnesses and others that are watching this hearing now about
what the solutions can be that don’t necessarily involve throwing
new money at a problem but what we can do to make sure the
money that we have allocated gets to the people that really need
it again so they don’t have to be dependent on this kind of program
or any other one really.

That should be our goal, so that people can be creating an envi-
ronment where people can build the best lives for themselves and
their families. It that should be it quite simply, and as I look at
the witnesses here today I see that in your eyes and in the words
you uttered that is the goal as well and that is very much appre-
ciated.
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With regard to the solutions and since this has been done to me
in the past as I chaired this subcommittee by other ranking mem-
bers not necessarily this one but I have sat in that they have asked
questions as part of their closing.

Very briefly I want to say out of fairness is there anything that
you two, Ms. Koos, Mrs. Kostantenaco, want to add in terms of the
solutions discussions that we started and what we can do to make
these—aside from what has been said without throwing more
money at the problem necessarily what we can do to make sure the
money gets to where it is needed mostly?

Mrs. KOSTANTENACO. Well, that we all work together and that
the rules do not supersede state regulations and that we are all
working together under the same thing to have it all work to the
best of our abilities.

Chairman ROKITA. Not supersede state regulation.

Mrs. KOSTANTENACO. Right.

Chairman ROKITA. So there is a recognition there that some
states actually do it right. There is also a recognition of what you
said I would think that a bureaucrat in Health and Human Serv-
ices that is hundreds maybe thousands of miles away doesn’t nec-
essarily care more for our kids than those adults that are closest
to our kids—

Mrs. KOSTANTENACO. That is correct.

Chairman ROKITA.—including your employees. Thank you.

Ms. Koos, anything else?

Ms. Koos. I would just say that we would like to see CCDBG
focus on safety accountability for children. We want protections put
in place for children so that all children when they go to child care
are safe.

Chairman ROKITA. Seeing no more business before the com-
mittee, we remain adjourned. Thanks.

[Additional Submissions by Mr. Kline follow:]
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On behalf of The National Child Care Association (NCCA) we thank you for
holding this hearing and your thorough review of the Child Care
Development Block Grant Fund (CCDBG). We have many positive
takeaways from the legislation, but we also feel there are areas of the bill
that could be reviewed, which ensure that private and public, subsidized,
care all be held to the same standards and treated fairly.

NCCA is an alliance of licensed providers of early care and education
services approximately one and a half million children. We have over
12,000 members within our organization, spanning the entire United
States, serving communities large and small, rural and urban. Our diverse
network allows us our leadership to see how states address child care,
which systems work and which need improvement, as well as the vast
subsidies at both the federal and state levels. Our membership mainly
consists of small family-run businesses. These centers, which either have
one facility, or may have a few additional centers, provide jobs for over a
quarter million Americans, of which most are woman.

NCCA centers provide two vital components; education, along with a
nurturing, healthy and safe environment. The balance of education and
care is a crucial factor that parents consider when finding the best child
care center for their kids. Further, our centers provide the peace of mind
that enables parents to be productive during their working hours; working
men and women are able to be contribute to society while their kids learn
and grow in child care centers across the country.

But not every center satisfies every need, and it should be noted the
importance that parental choice be maintained. Such flexibility ensures
parents the opportunity to find an appropriate child care center that
satisfies their own needs and the unique needs of their children. it is this
array of choice that facilitates the best partnership between a family and
their child care center.

National Child Care Assaociation
1325 G Street Northwest - Suite 500 — Washington DC - 2005
www.nccanet.org



We support the diversification that CCDBG provides as it relates to parental
choice and establishing networks which allow parents to study and
research the center that fits their needs in their community. We feel that
all licensed child care providers, whether they be a small one-off center, or
subsidized care in a public school or state-supported, should have to follow
the same critique and standards that we strive to follow in our
membership. Ultimately it is the parent or guardian who should determine
which center is best for their child, and that decision should not be left up
to a state or the federal government.

Another area we support in CCBDG is the need for comprehensive
background checks. Our membership goes to great lengths ensuring
professionals are screened and are in good standing with the law. A 10-
year FBi background check is a great security protocol that should be
enforced across all centers in every state. Our only concern would be that
administrative burdens and background costs be minimalized, since not all
centers have the same resources or manpower to investigate each
potential hire, and speedy turnarounds help ensure our staff is in place and
not jeopardize our strict teacher-to-child ratios.

The next concern we have is that there be some flexibility regarding child
ratios, particularly when a center finds itself having to fill a vacant position
unexpectedly or while staff are still going through pre-training. We
understand the need to make sure that those staff who are going to be
hired full-time must be adequately equipped to identify developmental
problems, learn child CPR, understand the curriculum, etc., but during this
exhaustive effort, it is not unusual for centers to have to pull other full-time
staff away from their position to help with this effort. In other words, pre-
training directly effects our staffing and thus, affects our child-to-teacher
ratios, which is a very significant benchmark one must meet and if caught in
violation, could result in a hefty fine.

NCCA asks that CCDBG include some flexibility while a center, presumably
one with smaller resources and smaller staff, have a window of time that

National Child Care Association
1325 G Street Northwest - Suite 500 - Washington DC - 2005
www.nccanet.org
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they are no longer beholden to strict ratios while they try to staff their
vacant position(s). One example might be a 30-90 day window in which a
center could avoid ratio fines if a staffer unexpectedly quits or while the
center is maintaining pre-training hours. if something like this does not
exist, and a center loses a staffer unexpectedly or is still training new staff,
then that center must approach a family and remove a child, or multiple
children, in order to maintain those strict ratio numbers. This area is vital
to our operations and any flexibility would go a long way towards ensuring
our centers can continually serve our communities without interruption or
issue.

As child care owners we recognize the need for additional eyes. No one
knows better than us that you can't have too many eyes when it comes to
children. However, we feel that we are beholden to too many
administrators; such as federal and state legisiators, federal and state
regulators, advocates, unions, and local education authorities. A lot of our
membership pay for higher standards and go beyond their state’s standards
in order to achieve national accreditation. We feel one way to incentivize
lower-performing centers and reward higher-performing centers would be
to allow those centers with immaculate ratings (4 stars out of 4, etc),
sustained over a period of time (a year, two years, etc) to be exempt from
spot-checks on issues that would need be addressed if a center ever
wanted to be nationally accredited.

For instance, simple checks on electrical outlets or door handles; these are
areas that would need to be addressed if a center wanted to be considered
the best on the national scale. If a center reaches this mark and sustains
that benchmark for a long period of time, why not exempt that center from
a state regulator who oversees this process?

We feel that national certificates of achievement and high-standards could
help save taxpayer money and state agency burdens if such checks were
not focused on the 4 star center, rather, that that effort go towards a
center with a more checkered past, or no national accreditation to speak

National Child Care Association
1325 G Street Northwest - Suite 500 ~ Washington DC - 2005
www.nccanet.org
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of. This is just another novel concept we think could be incorporated into
CCDBG in some capacity, so that centers want to go above and beyond
each year in their quality ratings, and avoid more low-level inspections. It is
a great incentivizing tool that frees up costly and unnecessary
administrative headaches.

Another area of concern within NCCA regarding CCDBG is fairness between
public and private child care providers, which takes two forms; funding as
well as inspections and standards.

To begin, one of the biggest concerns we have is where government
funding ultimately goes, who benefits, and who is allowed to participate.
Not all states tackle child care the same way, and we understand and
endorse that process, however, it does not mean that oversight fall apart
when delegating funding to those in the community, regardless if itis a
private child care center, or a publically operated child care center.

We have seen multiple incidents in various states of school districts
unwilling to cooperate or work with private child care centers in that
community, even if those private centers are highly rated with an
immaculate operating history. Simply put, we have a concern that CCDBG
is not always benefiting those who need it most. If public schools are not
willing to engage, or partner with other public entities, that leaves our
private centers at a massive disadvantage and ultimately may cause that
center to close operations, reducing parental choice. We appreciate the
legislation’s approach to engagement between both private and public
operators, but there must be oversight to ensure this actually happens.

NCCA would like to see an office established within each state’s agency,
monitoring how funding is appropriated and being sure that when it comes
to child care provider participation, no one party is singled-out. We know
not every partnership works or is viable, but we do believe every center
should have a fair opportunity and we think when these partnerships do

National Child Care Association
1325 G Street Northwest ~ Suite 500 ~ Washington DC -~ 2005
www.nccanet.org
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come together, it ultimately benefits the communities and the children
involved most.

Our next concern is in regards regulations. We feel that it is reckless to
assume all public schools with a kindergarten or Pre-K center is adequately
equipped to handle child care responsibilities. NCCA centers must
consistently maintain the center itself, playground equipment, door and
electrical equipment, lighting, and a host of other qualifications, while most
school districts do little to no retrofitting for child care operations. We feel
this is a huge oversight and not only creates an unfair competitive
advantage for public providers, but also a dangerous one for kids and
families who rely on these centers to operate safely and effectively.

We ask that legislators consider this discrepancy closely, and all we ask is
that private and public providers be treated fairly. If an NCCA center has to
follow a certain regulation, then a public school district must also follow it
as well. Or vice-versa, if there is an area in which a public school adheres to
a certain rule, our centers will happily comply as well. All centers
participating in CCDBG should be licensed and held to the highest of
standards, and we should all follow this mission. When reviewing CCDBG,
fairness should be examined within the entire industry, private and public.

Another suggestion would be that each state must administer and monitor
CCDBG within their state’s Health and Human Services (HHS) agency, rather
than the state’s Department of Education (Dept. of Ed). NCCA believes that
if the law falls under the Department of Health and Human Services at the
federal level, then that same logic should be extended to the states. If a
state’s HHS must oversee this law, versus the state’s Dept. of Ed, then we
feel that any bias towards public providers would be greatly reduced or
eliminated altogether.

A state’s Dept. of Ed has much closer ties to local school districts, which is a
provider that competes directly with the private provider. Reemphasizing
the need for equal fairness, we feel that state education agencies would be

National Child Care Association
1325 G Street Northwest - Suite 500 ~ Washington DC - 2005
www.nccanet.org



more likely to endorse or work with their school districts more closely than
if that state’s HHS agency were in charge, where knowledge of local private
providers would be deeper. We know in some states these agencies are
merged or overlap, however, when applicable, we think this is a common-
sense approach that can easily address the concerns highlighted above.

Finally, to continually keep the interests of the private and public child care
providers in mind, NCCA recommends that a Committee, consisting of
Congressional offices, child care and early child care education owners, as
well as teachers and other interested parties from a diverse demographic
be established with the goal of creating the highest quality standards. If a
true national program were implemented it would help states coordinate
their own internal rating systems and create a much easier tool to identify
those centers who are performing well, and those centers who need to
improve. Such a system that is practical and affordable would maintain the
current mixed delivery system our country enjoys and establish better
access for those families that are currently not served.

As noted, NCCA endorses a lot of the initiatives within CCDBG and we are
eager to see Congress address this issue and address the child care
industry. As the voice of the private child care provider, NCCA feels that
these recommendations only help strengthen this legislation and we look
forward to working with Congress as the issue evolves.

National Child Care Association
1325 G Street Northwest - Suite 500 - Washington DC -~ 2005
www.nccanet.org
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A Record Low
By Hannah Matthews and Stephanie Schmit

Child care subsidies help make quality child care affordable for low-income parents, allowing them to attend
work or school to support their families while ensuring their children’s healthy development. Access to quality
child care is also proven to strengthen families’ economic security.”

The Child Care and Development Block Grant (CCDBG) is the primary source of federal funding for child care
subsidies for low-income working families and to improve child care quality. States contribute in the form of
matching funds and maintenance-of-effort (MOE). In addition, states use funds from the Temporary Assistance
for Needy Families (TANF) block grant to deliver child care assistance. States can spend TANF funds directly
on child care or transfer up to 30 percent of their funds to CCDBG or a combination of CCDBG and the Social
Services Block Grant (SSBG).2 TANF also has a state MOE requirement.

This brief provides analysis of national trends for spending and participation in CCDBG and TANF chiid care
in 2012, based on the most recent state data available from the U.S. Department of Health and Human Services
(HHS).?

Key Findings

A review of the data paints a bleak picture of a program intended to support low-income parents’ economic
opportunity and their chiidren’s development:

o Child care assistance spending fell to a 10-year fow.
o Total spending on child care assistance—including combined child care and TANF funds—was
$11.4 billion, the lowest level since 2002.
o Spending within CCDBG fell to the lowest level since 2002.
o Federal TANF funds used for child care fell to the lowest level since 1998,

e The number of children rcceiving CCDBG-funded child care fell to a 14-year low.
o A monthly average of 1.5 million children received CCDBG-funded child care, the smallest
number of children served since 1998,
o About 263,000 fewer children received CCDBG-funded child care in 2012 than in 2006.*

1200 18th Street NW + Suite 200 + Washington, DC 20036 - p (202) 906.8000 « f (202) 842.2885 « www.clasp.org
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Child Care Assistance Spending at a 10-Year Low

Total combined child care spending (including federal and state CCDBG and TANF funds) fell from
$12.9 billion in 2011 to $11.4 billion in 2012, the most recent year for which data are available (see figure 1).
This was the lowest {evel of spending since 2002, While the bulk of the decline was the result of decreased
spending in CCDBG, spending reductions in the TANF program in 2012 and in previous years contributed
significantly.

Total spending in 2012 included:
o $8.6 billion in state and federal CCDBG funds;
»  $1.2 billion in federal TANF funds spent directly on child care;” and
»  $1.6 billion in additional state TANF MOE.®

We include in our summation ali funds a state spent during federal fiscal year 2012, including those
appropriated in prior years. By law, states have several years to obligate and liquidate CCDBG funds. Because
CCDBG funds are available for several years after they are awarded, annual CCDBG spending is often higher
than annual funding as states spend funds from several years” appropriations. Analysis presented here may also
differ from analyses based on state fiscal year expenditures.

A total of 38 states spent less on child care assistance in 2012 compared to the previous year, Seven states
decreased spending by 20-29 percent: California, Louisiana, Maine, Michigan, New Jersey, New Mexico, and
New York. Three states decreased spending by more than 30 percent: Georgia, North Dakota, and South
Carolina. Only one state, Delaware, increased spending by more than 20 percent (see Appendix for state data).

CCDBG Funds

e In 201,2’ CCDBG Figure 1. Total Combined Child Care Spending {in billions}, 1997-
spending fell by §1.2 2012
biilion from the previous $14.0
year, to its lowest level
since 2002, Two factors $12.0 LT
likely contributed to this $10.0 - »- N
decline: 1) the depletion of YN0 R S— ,,. - . W aTANF
temporary American 460 BB LR BE DY OARRA |
Recovery and wCCDBG |
Reinvestment Act {ARRA) $40 g-F E R R
funds, which were $2.0 - BB -
available to states from $00 M.B R A3
2009-2011; and 2) Fewer SFF LSS LS
transfers from the TANF A A
block grant to CCDBG in Source: CLASP calculations based on HHS data
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previous years. Once spent, TANF transfers are reported as CCDBG expenditurcs,

» In 2012, 38 states decreased total CCDBG spending from the previous year. Two states {North
Dakota and Georgia) decreased spending by more than 30 percent. An additional 8 states decreased
spending by 20-30 percent from 2011: Alaska, California, Louisiana, Maine, New Mexico, New York,
South Carolina, and Tennessee. Three states (Hawaii, Arizona and Wisconsin) and the District of
Columbia increased CCDBG spending by more than 20 percent from the previous year.

» Nearly all states met their match and MOE requirements and some states reported spending
above their requirements. In FY 2012, nine states reported expenditures of approximately $88.6
miltion in excess of the MOE requirement: Alaska, Connecticut, Georgia, Kansas, Nebraska, Nevada,
New Hampshire, Ohio, and Vermont. Four states (California, lowa, West Virginia, and Wyoming) and
the District of Columbia reported state expenditures of approximately $55 million in excess of the state
match requirement. Two states did not draw down all available federal funds. According to program
rules, those fund were reallocated to states the following year. Idaho released $9.9 million and Utah
released $7 million.

TANF Funds

s In 2012, federal TANF funds used for child care (transfer and direct) reached the lowest level
since 1998. During the early years of TANF, the amount directed to child care grew from under $300
million in 1997 to a high of $4 billion in 2000. That figure then began to fall until reaching $2.6 biilion
in 2012 (see figure 3). Thirty states are using fewer TANF funds for child care as compared to 2000,
with California accounting for 75 percent of the total drop.

The TANF block grant has not been ad}usted for inflation since its creation in 1996, and thus has lost
about one-third of its —

value. States faced particularly Figure 2. TANF Spending on Child Care, 1997-2012
tough choices in 2012, with less {in billions)
carryover funds available from $5.0 R .
the TANF Emergency Fund and
some states losing the funds they $4.0 ] $35 R ar$32593° -
had previously received from the 630 4o e B LR
Supplemental Grants, which
Congress failed to fund for the $2.0 - . -2
first time. Including state MOE 10
spending, the TANF block grant B ) - n NI
saw an .owjeragi spending decline $0.0 . AR AR
of $2 billion. q‘?« S @% & QQ\ é;» Qbﬂ,w@h’@@ «

* Most of the decline in TANF Source: Administration for Children and Families TANF
child care spending is the Financial Data
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result of reduced TANF transfers to "

CCDBG, which foll from a high of Figure 3. Average Monthiy Number of

4 billi;m in 2000 10 $1.4 billion in Children Served in CCDBG in the United

2012. In 2012, 7 states transferred the States Federal FY 1998-2012 {in millions)

maximum amount of 30 percent of 2 : S 3 18171818

their TANF block grantto a 177 17161617 16

combination of CCDBG and SSBG: s 15

Alaska, Idaho, Massachusetts, '

Mississippi, Montana, North Carolina,

and Qklahoma. 1. .

qq ego @ ’@Q Q& QQ Qc" Qo ,\9& q@“’ g A@Q @,\ x"'

Fewer Children Received Source: HHS admini‘s‘tbr‘ative data. FY 2012 data are preliminary.

Child Care Services

In 2012, according to preliminary data, 1.5 million children were served by CCDBG on average each month,
the lowest number since 1998. Thirty-six states served fewer children in 2012 as compared to the previous year
(sece Appendix). Since 2006, the number of children receiving CCDBG-funded child care has fallen by
approximately 263,000 children (see figure 3). It is unclear how many children received child care funded
directly by TANF because states are only required to report the number of children served by CCDBG. HHS
cstimatﬂcd that in 2011, an additional 900,000 children were served in an average month through TANF and
SSBG.

According to HHS, 18 percent of children eligible to receive assistance under federal rules were served in
2009.° Moreover, sequestration cuts—automatic, across-the-board spending cuts in effect from March through
September 2013—were expected to drop another 30,000 children from the program. While these cuts were
restored in 2014 (see below), it’s likely that fewer children were receiving subsidies in 2013 and that child care
assistance may be reaching an even smaller share of the eligible population.

A Look Ahead: Greater Investments Needed

The most recent child care subsidy expenditure and participation data underscore a trend that must be reversed.
A review of state child care assistance policies by the National Women’s Law Center finds states at a pivot
point. In 2013, families in 27 states found themselves better off under one or more key child care assistance
policies than they were last year—but in 24 states, families were doing worse. Many states have lengthy waiting
lists for assistance, have set income eligibility so that many low-income parents are shut out, and pay very low
rates to child care providers that restrict both access and quality.'”

in May 2013, HHS proposed the first revision to CCDBG regulations since 1998. Through the proposed
regulations, the federal government is seeking to improve quality and increase accountability in the program.

1200 18th Street NW » Suite 200 » Washington, DC 20036 » p (202) 906.8000 - f (202) 842.2885 « www.clasp.org
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The Senate has also taken action on CCDBG, passing bipartisan legistation to reauthorize the program out of
the Subcommittee on Health, Education, Labor and Pensions.'! Either the rclease of final rules (anticipated later
this year) or a reauthorization would require states to make changes to their programs that would require
significant funding. In the absence of new funds, implementing costly standards may require some states to
redirect resources and cut back on the number of children receiving child care assistance. This would be in
direct opposition to the goals of improving quality of care and the health and safety of children.

In January 2014, Congress passed an omnibus spending bill that included an increase of $154 miltion for
CCDBG for FY 2014." This boost is extremely important, restoring the sequestration cuts and expanding
access for children, but far greater investment—at the federal and state levels—will be needed to sufficiently
reverse this troubling trend.

! Matthews, Hannah, “Child Care Assistance: A Program that Works,™ 2009, hitpe/fwww.clasp.org/resources-and-
publications/publication-1/0432 pd

2 $SBG funds are used to support social services directed towards achieving economic self-sufficiency; preventing or remedying
neplect, abuse, or the exploitation of children and aduits; preventing or reducing inappropriate institutionalization; and securing
referral for institutional care, where appropriate. One way that states can promote this use is through spending on child care subsidies.
* Spending and participation data from the Department of Health and human Services is available at
hitp/www,ackhhs.goviprograms/ore/data. Participation data for 2012 is preliminary.

* The number of chitdren receiving TANF-funded child care is not available as states are not required to report this information to the
tederal government. Expenditure data suggests fewer children are getting TANT child care assistance.

® States also transferred $1.4 biltion in federal TANFE funds to CCDBG. Once transferred, these TANF funds are subject to CCDBG
rules and may be spent over several years. When spent, they are reported as CCDBG spending; therefore, we do not include these
dollars in our sum of total year spending.

¢ State may claim spending towards both TANF and CCDBG MOE. This figure excludes approximately $978 million that may be
“double counted” as CCDBG MOE and TANF MOE. Total TANF MOE spent on child care was $2.43 billion in 2012.

7 Schmit, Ste| ah Matthews. “TANF Child Care in 2012: How Low Can it Go?” August 20, 2013,

hiprfwwy X hild and-early -education/in-focus/tan f-child-care-in-201 2-how-fow-can-it-go

* Administration for Chitdren and Families. 2014 Justification of Estimates for Appropriations Committees, 2013,
husps://www.act.hhs.gov/sites/default/files/olab/sec2c_cedbg_2014ci.pdf; Note: In FY 2010, the latest year for which data are
available, $371 million were spent by 37 states for child care services using SSBG funds.

Y Office of the Assistant Secretary of Research and Evaluation, “Estimates of Child Care Eligibility and Receipt for Fiscal Year 2009.”
2012,

1" Schutman, Karen and Helen Blank. Pivor Point: State Child Care Assistance Poj
hipeisww.nwle.org/sites/defantt/files/pdis/tinal_nwle 201 3statechiideareassistan
' As of date of publication, no action has been taken in the House of Representatives.

12 Matthews, Hannah, “A Biltion Dollar Boost for Child Care and Early Learning.” January 14, 2014,
htgpe/iwwiv.clasp.org/issuesichild-care-and-early-education/in-focus/a-bitlion-dollar-boost-for-child-care-and-early-learning.

1 2013, National Women’s Law Center, 2013,
cport.pdf
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[Questions submitted for the record and their responses follow:]



MAJORITY MEMBERS:
JOKN KLINE, MINNESOTA, Chaimuan

THOMAB €. PETRI, WISOON:

HOWARDP, uucwuoxsnw CAUFC\RNIA
K, SOUTH

[ FOK NGRTE SRRoLhA

TOM FRICE, GEORGIA

KENNY MARGHANT, TEXAS

QUNCAN HUNTER CALIFDRNM

DAVID P, ROE, TENNESSEE

GLENN THOMPSON, PENNSYLVANIA

TIWALBERG, MCHIZAN

JZONA

BRE W eurmxs KENTUCKY

5IARLALS, TENNESSEE

Tonar ORI, RBANA

LARRY BUCSHON, IHOWNA

TREY GONDY, SOUTH GAROLINA
Yo

N
ICHARD HUOSON, Ncmu Sarouna
LUKE MESSER, INDIA!
SAADLEY BYRAE ALABAVA

April 29,2014

Ms, Gloria L. Jarmon

COMMITTEE ON EDUCATION

AND THE WORKFORCE
U.S, HOUSE OF REPRESENTATIVES
2181 RAYBURN HOUSE OFFICE BUILDING
WASHINGTON, DC 20515-6100

Deputy Inspector General, Office of Audlt Services

Office of Inspector General

U. S. Department of Health and Iuman Services
Room 5541 Cohen Building
330 Independence Avenue, SW

Washington, D.C. 20201

Dear Ms, Jarmon:

MINORITY MEMBERS:
CEOROEMILLER, CALFOUNIA.
‘Senior Damacratic M

ROBERY o ‘BOBEY: SCOTL WRGINA

USH H
SIS A DAVIS, CALIEGRNI
RADL b4, GRIALVA. ARFONA
TIMOTHY M, BISROP, NEW YORK
DAVID LOEBSACK, IOWA

£Y, CONNEGTIOUT
MARCIA L. FUNGE, OHIO
JARED FOLIS, COLORAGD
‘GREGORIO KiLLl CAMACHD SALLAN,

WS
FREDERICA S, wu.sou FLORIDA
£ BONAMIGE, OREGON

MARK POCAN, WISCONSIN
MARK TAKANG, GALIFORNIA

Thank you for testifying at the March 25, 2014 hearing on “The Foundation for Success:
Strengthening the Child Care and Development Block Grant Program.” ! appreciate your

participation.

Enclosed are additional questions submitted by members of the subcommittee after the hearing.
Please providc written responses no later than May 20, 2014 for inclusion in the final hearing
record. Responses should be sent to Cristin Kumar or Dan Shorts of the eommittee staff who can
be contacted at (202) 225-6558.

Thank you again for your important contribution to the work of the committee.

Sincerel]

Chairman

Subcommittee on Early Childhood, Elementary, and Secondary Education

odd Rokita
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Chairman Todd Rokita (R-IN)

L

How do states hold accountable those providers who do not comply with their CCDBG
regulations? Can you provide any specific examples?

How did the CCDF program’s improper payment rate drop from 9.4 percent to 5.9 percent
in just one year? What steps did states take to correct their practices to make such
substantive improvements?

In 2010, GAO conducted an undercover investigation of programs receiving CCDF funds
from their respective states and successfully enrolled children whose parents exceeded
states” income requirements. For example, child care employees disregarded part of a
family's income (and, in some cases, did not even ask for verification of income) to register
over-income children into subsidized slots, Other undercover investigators’ applications
were approved using falsified social security numbers and identification, These undercover
tests, although several years old, show that systematically the CCDF program is vulnerable
to fraud even while many child care centers had - and continue fo have - waiting lists.
What protections should Congress put in place to ensure that child care programs prioritize
low-income families that truly necd the services?
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FREDERICA 5, VALSON, FLORIDA

2181 RAYBURN HOUSE OFFICE BUILDING FRECERION & WLSCH, FLORI
WASHINGTON, DG 20515-6100 MARK FOCAN, WISCONOIN

April 29, 2014

Ms, Paula K. Koos

Executive Director

Oklahoma Child Care Resource & Referral Association, Inc.
4200 Perimeter Center Drive, Suite 235

Oklahoma City, OK 73112

Dear Ms, Koos:

Thank you for testifying at the March 25, 2014 hearing on “The Foundation for Success:
Strengthening the Child Care and Development Block Grant Program.” 1 appreciate your
participation.

Enclosed arc additional questions submitted by members of the subcommitiee after the hearing.
Please provide written responses no later than May 20, 2014 for inclusion in the final hearing
record. Responses should be sent to Cristin Kumar or Dan Shorts of the committee staff who can
be contacted at (202) 225-6558.

Thank you again for your important contribution to the work of the committee,

Sincepg

Todd Rokita
Chairman
Subcommittee on Early Chil dhood Elementary, and Secondary Education
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Chairman Todd Rokita (R-IN)

1.

As a father, I recognize the importance of parent engagement and the role that parents play
in their child’s education. How can the federal government better support states’ efforts to
provide information that connects parents to the most appropriate child care setting for
their child?

How do we balance the need to ensure that CCDBG funds are spent on high-quality and
safe programs with flexibility to allow states to make their own decisions in serving their
unique populations?

What challenges do states face when trying to enact reforms, such as requiring background
checks for all providers and employees, within their child care systems?
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April 29,2014

Mrs, Linda Kostantenaco
President

National Child Care Assocxatxon
28190 Highway 281N

San Antonio, TX 78260

Dear Mrs, Kostantenaco:

Thank you for testifying at the March 25, 2014 hearing on “The Foundation for Success:
Strengthening the Child Care and Development Block Grant Program.” 1 appteciate your
participation.

Enclosed are additional questions submitted by members of the subcommittee after the hearing.
Please provide written responses no later than May 20, 2014 for inclusion in the final hearing
record. Responses should be sent to Cristin Kumar or Dan Shorts of the committee staff who ean
be contaeted at {202) 225-6558.

Thank you again for your important contribution to the work of the committee.

Sincercly:

Todd Rokita
Chairman
Subcommittee on Barly Childhood, Elementary, and Secondary Education
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Chairman Todd Roekita (R-IN)

1. As aprivate child care provider, how do you engage parents in the activities in which their
children participate?

2. How can the federal government balance enacting measures to ensure the safety of child
care participants with the potential for overly burdensome mandates for states that could
negatively impact providers and parents?

3. What is the most important quality you look for in determining the effectiveness of your
employees and the quality of care they provide to the children they serve?
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[Ms. Jarmon response to questions submitted follows:]
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W SERVICE

/ DEPSRIMENT OF HEALTH AND FIUMAN SERVICES
Wé OFFICE OF INSPECTOR GENERAL

MAY 1912014

-

The Honorable Todd Rokita

Chairman

Connittee on Fducation and
and the Workforce

Subcommittee on Early Chitdhood. Elementary,
and Secondary Education

LS. House of Representatives

Washington, DC 20513

Dear M Rokita:

Fam writing in response o your letter dated April 29, 2014, in which you asked the Office of
Inspector General to provide written responses to questions submitted by members of the
subcommittee after the hearing.
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Questions for the Record Responses

1. How do states hold accountable those providers who do not comply with their
CCDBG regulations? Can you provide any specific examples?

Under the Child Care and Development Block Grant (CCDBG) Act of 1990, States are
required to have health and safety standards in place that apply to all providers receiving
Child Care Development Fund (CCDF) money.' These standards must cover three arcas:
prevention and control of infectious disease, building and physical premises safety, and
health and safety training. Additionally, Statcs must have in effect licensing requirements
applicable to child care services.” Depending on State law, certain types of providers that
are eligible to receive CCDF may opcrate without a State-issued licensed (i.e.,
unlicensed), but they still must meet the basic health and safety requirements sct out by
the State.

States differ on how they address accountability. Some States use unannounced
inspections as a mechanism to check compliance with licensing regulations. States may
oftfer providers with immediate onsite training on a variety of child care topics. Initial
and refresher training (whether on- or offsite) helps ensure providers comply with Federal
and State requirements governing the CCDF program. Examples of other accountability
mechanisms that States can use are highlighted below.

s Require providers to prepare a written plan of action. In Connecticut, if an
inspection reveals significant instances of noncompliance by the provider, the
State may require the provider to prepare a plan of action indicating how the
instances of noncompliance will be corrected. Connecticut stipulates a timeframe
for when the provider must complete these corrective actions to be reassessed for
compliance status. For repeated instances of non-compliance, Connecticut may
order a Summary Suspension of a licensed child day care program or youth camp
whenever it finds that the health, safety, or welfare of day carc children requires
emergency action. This action immediately closes a facility and the provider may
not re-open the facility unless the Summary Suspension is lifted.

Similarly, in California, Florida, Texas and Ohio, the States hold providers
accountable by outlining specific dates by which providers must comply with the
health and safety standard or rule they are violating. Deficicncies may be
resolved by submitting documentation; however, in Texas, the State may conduct
multiple unannounced visits until the deficiency has heen resolved. In Ilinois,
providers receive written reports of substantiated violations and are given
corrective action plans containing those areas that must be addressed to come into
compliance. In Texas, Ohio, and California, we noted that the most recent site
visit notice is prominently displayed.

! Section 658E(c)2)E)()-(iii) of the CCDBG Act of 1990.

% Section 658E(c)(2)(E) of the CCDBG Act of 1990.
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o Assess providers with Civil Monetary Penalties. In California, the State holds
providers accountable in the area of background checks by assessing providers
Civil Monetary Penalties in certain instances of noncompliance, such as failure tc
conduct a background check or notify the State of completion of a background
check. Civil Monetary Penalties may also be assessed if the provider fails to
remediate deficiencies. Additionally, for certain morc serious types of
deficicncies (e.g., unlocked storage areas with poisons, failure to obtain a
background clearance, home with defects or conditions which might endanger a
child), the State requires that the provider give each parent of children in care a
copy of the deficiency report. Parents must then sign a form acknowledging
receipt, which is kept in the child’s file.

2. How did the CCDF program’s improper payment rate drop from 9.4 percent to
5.9 percent in just one year? What steps did states take to corrcct their practices to
make such substantive improvements?

HHS annually reports estimated improper payments for the CCDF program in its annual
Agency Financial Report. HHS reported significant progress in reducing the improper
payment rate for the CCDF program from 9.4 percent in FY 2012 to 5.9 percent in FY 2013.
HHS reported corrective actions that it and States are taking to target payment errors in the
CCDF program. HHS developed a multi-prong approach to deliver technical assistance
that helps them identify and address the root causes of errors. According to HHS, it
delivers technical assistance in a number ways, including on-site visits, Webinars; peer-
to-peer sharing between national, regional and State officials; policy issuances; and
policy clarifications. HHS training to States addresses various topics, such as eligibility
determination, documentation requirements, the benefits of routine case reviews, overall
program administration, and implementing the error rate reviews. HHS also identificd
several corrective actions implemented by the States to reduce CCDF payment errors.
States’ efforts include streamlining eligibility procedures, increasing staff oversight and
training, ongoing case record reviews, revising unclear policies and increasing the use of
technology and automation.
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3. In 2010, GAO conducted an undercover investigation of programs receiving CCDF
funds from their respective states and successfully enroiled children whose parents
exceeded states’ income requircments. For example, child care employees disregarded
part of a family’s income (and, in some cases, did not even ask for verification of
income) to register over-income children into subsidized slots. Other undercover
investigators’ applications were approved using falsified social security numbers and
identification, These undercover tests, although several years old, show that
systematically the CCDF program is vulnerable to fraud even while many child care
centers had—and continue to have—waiting lists. What protections should Congress put
in place to ensure that child carc programs prioritize low-income families that truly
need the services?

Continued Congressional oversight of the Administration for Children and Families is needed
to ensure effective implementation by the States of existing statutory provisions that focus on
providing financial assistance to cligible low-income families needing child care. By law,” all
families receiving CCDF must be below 85 percent of State median income. States can set
lower thresholds to target limited resources to families most in need. Further, States are
required to prioritize services for children of “very low income families™ but also have the
flexibility to determine how they will prioritize. OIG continues to monitor the CCDF
program as part of our oversight responsibilities. Where we see any indicators of fraud, those
issues are referred to our Office of [nvestigations. Additionally, where we have indicators that
there have been specific violations of rules regarding prioritization of children, we can
conduct a review to ensure that the needicst children receive services.

3 Section 658P(3)(b) of the CCDBG Act of 1990.

4 Section 658E(c)(3)(B) of the CCDBG Act of 1990.
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[Ms. Koos response to questions submitted follows:]
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The House Education and the Workforce
Subcommittee on Early Childhood, Eilementary, and Secondary Education Hearing
“The Foundation for Success: Strengthening the Child Care and Development Block Grant Program”
Hearing Foilow-Up Questions
May 15, 2014

Responses by Paula K. Koos, Executive Director, Oklahoma Child Care Resource & Referral Association

1. As a father, | recognize the importance of parent engagement and the role that parents play in their
child’s education. How can the federal government better support states’ efforts to provide
information that connects parents to the most appropriate child care setting for their child?

Choosing child care is often a period of anxiety for parents. What to ask, what to look for, understanding
the terms for different types of child care and requirements that vary among and between states {and
sometimes among counties or communities) as well as parents’ access to information {such as
inspection reports) can be confusing and overwhelming. Depending upon the state a family resides in,
the information may or may not be publficly available. Child Care Resource and Referral is the first and
best resource to help parents find quality child care.

There are more than 600 Child Care Resource and Referral agencies throughout the country, serving
nearly every zip code, assisting parents in finding child care. They help make a stressful and chaotic
process calmer and more understandable and help parents make better informed choices about child
care. CCR&R is a valuable service but more and more states have begun eliminating funding for CCR&R
as CCDBG funds get tighter and tighter. In many states, CCR&R is considered a support to quality in child
care. It would be helpful if CCDBG specifically desinated CCR&R as a quality measure.

Whether CCR&R is available or accessible or not to a community, information in an easy to access and
understandable format needs to be available on the internet. At a minimum, provider specific
information shoutd include: heaith & safety requirements met; licensing and regulatory requirements
that apply; the date of the last inspection; and inspection reports. Parents should know what state
requirements are and how individual programs measure up. Next, parents should know what the
background check requirements are and know that providers have cleared a background check
screening process. Part of consumer education is educating parents about quality indicators. What are
they? Why are they important? How do they apply to different settings? This type of information both
educates parents and enables them to more easily differentiate among settings. Access to this type of
information (in an easy to understand format) helps aileviate the anxiety and confusion for parents as
they choose among child care settings.

Information related to child care needs to be publicly available in a variety of other formats as well. For
example, information through the internet has the potential to reach the broadest number of parents.
However, research shows that home access to the internet varies by income level, education, and home
Ianguage1

Therefore, while the internet remains an importance source of information, it is important to find other
means to promote consumer education {i.e., through phone calls, meetings, flyers, dissemination of
materials at public events and venues, etc.). Parents access information and process information in
different ways. For many parents, access to information through the internet (broadband and
smartphones) is essential, but other avenues for providing information must be available, particutarly
for iow income families {and famities whose first language may not be English} who may not have access
to today’'s technology or may need information transiated. Child Care Resource & Referral agencies can
not only provide information through the internet, but also fill the gap as well.
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2. How do we balance the need to ensure that CCDBG funds are spent on high-quality and safe
programs with flexibility to allow states to make their own decisions in serving their unique
populations?

There is room for a great deal of flexibility in supporting child care options paid for with CCOBG
subsidies. However, at a minimum, federa! funds should be used to support settings that meet
minimum health and safety requirements. Under current law,

«  Only 16 states, including Oklahoma, address each of the 10 heaith and safety requirements
recommended by pediatric experts to protect children in child care centers.?

e Only 15 states, including Oklahoma, address each of the 10 heaith and safety requirements
recommended by pediatric experts to protect children in family child care homes.?

While I understand the need for state flexibility, | also believe that there should be basic protections for
children, which is a form of accountability for receipt of federal doliars. For example, while we know
CPR can save lives or that infants placed on their backs to sleep reduces the likelihood of accidental
suffocation or SIDS, not all states require CPR or safe sleep practices. in some states, child deaths have
Jed to child safety reforms. From the research, Congress could require core areas to be addressed to
promote the heaith and safety of children in child care and let the states determine how to best address
the heaith and safety of children within those specific areas. The three broad requirements in current
law are insufficient when reviewing current state policy and practice.

3. What chalienges do states face when trying to enact reforms, such as requiring background checks
for all providers and employees, within their child care systems?

Similarly to when Congress seeks to enact changes in federal laws, states face a muititude of challenges
as well. Advocates often have different views about how to best address a challenge. it can be difficuit
when two agencies within state government need to coordinate or integrate their processes {for
example, the state police and state education or human service agency in constructing a process for
background checks}. Some states may want to internally administer a background check system. Other
states may want to contract out the screenings and design an internal system for review or appeals. in
any requirement for child care provider background checks, the federal statute should make clear that
states may address the requirement through internal staff, outside contract or a hybrid approach. This
allows states to seek out the most cost-effective and practicai means to reach the outcome: screenings
based on fingerprint checks against state and federal records and a cross-match against records that
may be administrative in nature, not criminal (such as state child abuse registries).

! pew Research Center's Internet & American Life Project {2013}, http://www pewinternet.org/2013/11/05/the-state-of-digitai-
divides-video-stides/; http://www.pewinternet.org/2013/09/25/whos-nat-aniine-and-why/,
http://www.pewinternet.org/2013/08/26/home-broadband-2013/, http://broadbandmap.gov/

? We Can Do Better; 2013 Update, Child Care Aware of America’s Ranking of State Child Care Center Regulations and Oversight,
2013. http://www.naccrra.org/sites/default/files/default_site pages/2013/wedb 2013 fipal april 11 0.pdf

? Leaving Children to Chance: 2012 Update. Child Care Aware of America’s Ranking of State Standards and Oversight of Small
Family Child Care Homes. 2012,

htip://www.nacerra.org/sites/default/files/default site_pages/2012/icc report full aprit2012.pdf
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[Mrs. Kostantenaco response to questions submitted follows:]
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As a private child care provider, how do you engage parents in the activities in
which their children participate?

As a private child care provider, we strive to keep our parents informed regarding
our activities and the development of their children as much as possible. We feel
that open communication benefits everyone; a mutual understanding between
parents and their child care center, which helps a child’s transition between home
and child care center each and every day. There are an array of methods and ways
we communicate this information, but below is a list of what a majority of NCCA
members, including my own, strive to provide to our parents.

One of the more common tools utilized is a daily or verbal report parents receive at
the end of the day. This method is the easiest to share and provides a concise
summary of the events that day, and alerts the parents of any difficulty or challenges
experienced at that specific time. To build off daily reports, we also have quarterly
parent/teacher conferences that we encourage parents participation and included
with this meeting, we provide written progress reports outlining the child’s
development, social interaction, activities, etc.

Another method centers, including mine, typically employ is a monthly newsletter
written by each teacher that discusses what curricular content was covered the
month prior and what will be covered the following month. This is a great
opportunity for parents to read and understand the full scope of their child’s
learning and what they can expect should they have any questions or concerns. This
effort typically coincides with a monthly calendar of events, which clearly outlines
the day’s activities, which helps families plan their month in the event that their
child will be away or unable to attend child care on a certain day. A majority of this
information is posted on the school’s website for each age level and class, allowing
parents ease of access regarding when and where they can review pertinent
information.

Another successful tool to keep parents informed is a weekly HUG/PAK (Helping
Understand Goals/Parent Action Kit). This is a packet that encourages parents to
participate in the curricular content of the week according to 4 levels of activities
(cognitive, social, emotional, and physical). These packets are a great way to
reinforce a continuation of curriculum between the child care center and the child’s
home. Such cooperation is a great way to maintain a consistent development path
while allowing parents to fully understand what their child is learning and the tools
that can be utilized outside of the classroom. The instructional strategies are
promoted according to a process called the 4BELS, which is introduced at an annual
Back-To-School Night, typically in September. The strategies introduce parents to
the instructional process and curriculum that develops cognitive, social, emotional,
and physical skills in the classrooms. The parents are encouraged to continue to
reinforce the learning process by participating each week in the HUG/PAK project,
National Child Care Association

1325 G Street Northwest - Suite 500 - Washington DC - 2005
www.nceanet.org
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and parents are invited to curricular events and presentations throughout the year.
These presentations allow children to demonstrate their learning and skill
development during these presentations for families and friends, which are always a
popular event among parents.

There is also a parent information board in every classroom that posts upcoming
events, curricular themes, and weekly lesson plans. A lot of our members utilize a
community event board in the school entrance for early childhood information and
services that are available in their community and state. Finally, parents receive a
school parent handbook for all school information on the academic program, school
policies, and school mission and philosophy; a perfect “go-to” guide that has all the
relevant information a parent would need as the school year begins.

Given the wide array of examples listed, private child care providers utilize every
opportunity to keep parents informed, up to date, and involved with their child’s
development and learning.

How can the federal government balance enacting measures to ensure the
safety of child care participants with the potential for overly burdensome
mandates for states that could negatively impact providers and parents?

The National Child Care Association (NCCA) understands the benefits CCDBG
provides to the families and children pursuing child care opportunities, as well as
the child care industry as a whole. That said, the industry is already dealing with a
lot of oversight between local and county regulations, state regulations and
inspections, as well as federal oversight, and balance is a key objective to CCDBG’s
implementation. At the core of NCCA's concern is the real possibility that standards
between publically available child care providers and private child care providers
are not maintained across the board. Our membership fears that centers may not
receive the same funding opportunities and that private child care providersina
certain community are more scrutinized regarding inspections and spot-checks
versus a public provider.

We feel one way that the federal government can achieve this balance while limiting
industry burdens would be to have CCDBG directed through a participating state’s
Health and Human Services agency versus a state’s Department of Education. The
reason we feel this is an important step is that many private child care providers are
fearful of state Education Departments assuming control of vital funding streams
directed towards the child care industry. Whether intentional or not, these agencies
are much more familiar and knowledgeable of the public schools in their state and
individual communities, and ultimately funnel CCDBG funding in their direction.
The private child care industry must compete with public provider options each day,
and though we understand the need for these options, we feel that CCDBG should be
separated from the state’s Department of Education agency in order to prohibit any
National Child Care Association

1325 G Street Northwest - Suite 500 - Washington DC - 2005
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favoritism or bias. Considering CCDBG is administered from HHS at the federal
level, there is no reason why this same administrative oversight is not carried to the
state level.

NCCA is conducing an internal study and survey to validate the claims made, but our
membership receives many more inspections and oversight from their state’s HHS
than their state’s Dept. of Education and a state HHS agency is much equipped to
understand and handle a child’s welfare. We know this request is not applicable in
every state, but where possible, it makes a tremendous amount of sense and
requires the state agency most connected to the child care industry in charge of that
state’s CCDBG.

Another concept we think is applicable would be to develop an incentive model that
rewards high-achieving centers and direct much needed resources towards those
centers that need to improve. One way this could work would be to allow those
centers with immaculate national and state ratings (4 stars out of 4, etc), sustained
over a period of time {a year, two years, etc) to be exempt from spot-checks on
issues that would need be addressed if a center ever wanted to be nationally
accredited.

For instance, simple checks on electrical outlets or door handles; these are areas
that would need to be addressed if a center wanted to be considered the best on the
national scale. If a center reaches this mark and sustains that benchmark for a long
period of time, why not exempt that center from a state regulator who oversees this
process?

We feel that national certificates of achievement and high-standards could help save
taxpayer money and state agency burdens if such checks were not focused on the 4
star center, rather, that that effort go towards a center with a more checkered past,
or no national accreditation to speak of. This is just another novel concept we think
could be incorporated into CCDBG in some capacity, so that centers want to go
above and beyond each year in their quality ratings, and avoid more low-level
inspections. It is a great incentivizing tool that frees up costly and unnecessary
administrative headaches while at the same time helping improve CCDBG and an
industry.

What is the most important quality you look for in determining the
effectiveness of your employees and the quality of care they provide to the
children they serve?

As a private child care operator, I know more than anyone else the significance of
finding and maintaining the best staff possible. My opening statement reflected that
understanding and maintaining an effective staff is what makes a private child care
provider unique within the industry.

National Child Care Association
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Regarding my own strategies, we have weekly assessments according to a
teacher/staff rubric for excellence, which measures multiple metrics and each
metric receives a designated point system on the rubric. Teachers self-assess their
work and revisit these benchmarks to see where they have improved and where
they still need work. Teachers also participate in a bi-monthly Professional
Learning Community (PLC). PLC assessment rubrics are reviewed as a group and
peer-review discussions include support for improving weaknesses and sharing
strengths as well as discussing new concepts.

Each staff member has a Professional Development Report (PDR) file that
documents required and completed professional development annual hours and we
also conduct annual individual staff evaluations between staff members and the
school’s supervisors and operators. One-on-one review allows for a frank and
detailed conversation regarding a staffer’s work, their challenges, successes, and
areas of improvement.

Staff members also participate in the measurement for the STARS state initiative
according to the Environmental Rating System (ERS). These assessments are
thorough and include categories relating to: health and safety according to school
policy and ERS, 4BELS instructional process, lesson planning, parental interaction,
behavior management according to school cognitive responsibility system (CRS),
and student progress and student class presentation boards according to curricular
content. The assessments also include monthly parent letters and parental
participation in conferences, HUG/PAKS meetings, and parent calendars; a parent’s
input has a significant impact in the overall review of staff. Other metrics such as
classroom design and appearance according to ERS, as well as classroom
maintenance are also included. All of these assessments keep staff fully aware of
their responsibilities and provider operators an efficient system to gauge staff
effectiveness and abilities.

Finally, student observations and assessment according to the Ounce and Work
Sampling state assessment systems are included, which also account for overall
school performance assessments and student portfolios, as well as student health
tracker reporting.

These reports and constant interaction amongst staff create an effective
environment for staff review, targeted improvement, and collaboration of ideas of
methods. It is this type of thoroughness that every child care provider strives and ic
the reason why we all work towards providing the best staff possible.

Natienal Child Care Association
1325 G Street Northwest - Suite 500 - Washingten DC ~ 2005
www.nccanet.org
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[Whereupon, at 11:20 a.m., the subcommittee was adjourned.]
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